- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2007 08:00 A|

DOCUMENT # F06000004259 Secretary of State
1. Enlity Name
FLEET PERSONNEL CORP.
Principal Place of Business Mailing Addross
708 CROSS STREET PO BOX 210 '
e R ”““l"‘“lllu lU“ IIHI Ilm m“"m Il”l WI “"‘lm' 'I“m “ \ll‘
2. Princlpal Place of Businass - No P.O. Box # 3, Mailing Address

Suila, Apt. ¥, clc. Suite, Apl, ¥, elc. 15t MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Number _ Applied For

63-1271357 Not Applicable
Zip Counlry Zip Countey 5. Corlificalo of Status Dasirad 0 $8'75 Addmonal
[Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agan

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Slreel Address (P.O. Box Numbor is Mot Accoplable)

PLANTATION FL 33324

City FL l Zip Code

8. Tha above named anlily submits Ihis staloment for lhe purpose of changing its rogistored office or regislered agent, or bath, in the State of Florlda. | am famihar with, and accepl
tha cbligalions of registerad aganl.

SIGNATURE
Soneture, ypod o prnled name of regisierad ogeni and hile ¢ apphcoble, (NQTE; Regi Agant 2g required whan ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution. 1 Added 1o Fass
Make Check Payable to Florida Dapariment of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T cP O Delete e [ Change ] Adulilion
NAME TRAPP, GREGORY NAME cEsin
STACET ADDRESS | 450 OAK SHADOW DRIVE STREE] ADOFESS SR R s L
SOO05-09 P50 I

CINY-5T-71p RUSSELLVILLE AL 35653 CITY-ST-21P BUOUG-3 150, L‘]
e VCvP _ () Detete me Ochange O Addition
NAME wWOQOD, ROBERT N,
sineet aopness | 381 COUINTRY ROAD 477 SINLET ADDRESS
ony-s1.ap | HALEYVILLE AL 35565 eITY-51- 2P
ML O pefeie THILE O change [ Addilion
NAML NAME
STREET ADDRESS STRLET ADDRESS
€Iy -51-2Ip Cony-1- 2P
e 1 Delele T Ol changa  [Z1 Addition
Nk NAMF
STRECT ADDRESS STRLLT ADDESS
CHY-S1-ap CITY-$1- 20
1mr (7 Delete TNLE [Jchange [ Addition
NAME NAML
STREET ADDRESS STRIET ADDRESS
CITY- §T- 711 CIY-S1- 2P Mh o
e [ elete 11; [ cmange [} Adiinen
NAME NAME
SIRLLY ADDRLSS | o - S gt STREET ADDSS
cIry- 51-2P ' b CHY-S1-2P

12. | horeby cerlify thal the Informalion supplied with this fling does not qualily for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemonlal report is e and accurate and that my signatura shall have the samo legal elfect as if made under oath; that | am an officer or diractor
of the corporalion or the Teceiver or kustee empowered 1o exacute this reporl as roquired by Chaptar 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an addrass, with alt other like empowered,

SIGNATURE: LJod slrlor (22 )3r2-957,

SIONATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Data Deylimg Phone #




