2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 8:00 am

DOCUMENT # J03585 Secretary of State
1. Entity Name 27-
PEELER TRUCK SERVICE, INC. 01-27-2006 90022 007 **150.00
Principal Ptace of Business Mailing Address
21628 SR 46E BOX 1389 TamEEmEr
MT DORA, FL 32757 MT DORA, FL 32757
R S EATAERECRE RRVRRAIENEN RN
Suita, Apl. #, etc. Suite, Apt. #, ete. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2666964 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese ’Z?q.ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEELER, JAMES E
19839 ELDORADO DR Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32727

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of reglstered agent end title if appticabde. (NOTE: Ragistersd Agent signature required when rainstating) GATE
FILE NOWIl! FEE IS 51 50.00 9. Election Campa|gn Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE PD ' O velete TILE [J Change [ Addition
NAME PEELER, JAMES E. ’ NAME
STREETADOAESS | 19839 ELDORADO DRIVE STREET ADDRESS
CTY-ST-2P EUSTIS, FL 32727 CITY-ST-2IP
TTLE DST 7 Delete TILE ) Change [ Addition
NAME PEELER, MAZIE S. NAME
STREET ADORESS | 1983% ELDORADO DRIVE STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32727 CITY-57-2IP
THLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
TNLE [ Detete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP !

12. | hereby certify that the information supplied with this fifing dees not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
+ of the corporation or the receiver of trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

’ changed, or on an attachment witi an address, with all like empowered.
SIGNATURE: \ I-24-06 X, 352-383-0070
T Dam Daytimg Phone #

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




