2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # 478443 Apr 23, 2007 08:00 A
1. Ently Namo Secretary of State
P A P TRANSPORTATION, INC,
Principal Place of Business Mailing Addross
4145 HENDERSON BLVD 4145 HENDERSON BLVD.
u

2. Principal Place of Busincss -‘No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2EQ34 (10/08)

City & Stale City & Slate 4. FEI Numbar Appliod For

59-1714550 Not Applicable
Zie Country Zip Country 5. Corlificalo of Status Dosired O $8.75 Addnional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent

Namo

PALORI JR.,, PETE
5131 SAN JOSE Streel Addrass {P.O. Box Numboer is Not Acceplable)

TAMPA FL 33629

City FL Zip Cede

8. The above named entily submits this statemont for the purpose of changing its regisiered office or registored agent, or both, in the Stale of Florida. | am famiiar with, and accept
Ihe ebligalions of registerad agent.

SIGNATURE
Signature, typea o prnted name of registared sgent and il ¥ appcabie, {NOTE- Repstared Agent signalure requited whan ransiating) DATE
FILE NOWH! ‘FEE IS $150. 00 o Lo 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 ( TrustFund Contribution. [  Added to Feas
Make Check Payable to Florlda Departrnant of Slate -
10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE o O cotets e (3 change (] Adaition
NAME PALORI, PETE A J NAME
STREET ADDRESs | 4145 HENDERSCN BLVD. STHEET ACDRLSS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TIILE [ cetele NILE [ change [ Addilion
NAME ’ NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-S1-2iP
WITLE [ Detete £ [ change  [3 Aaditon
NAME NAME
SIREE T ADDRESS STREET ADDRESS
EiTY-s1-2p - ——- G -31-2P
me [ Delete ¥, I change [ Aadlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP Iy -S1-2IP ey
L AR RN .

e e e (5201 /07001 14-DEE s
SIRELT ADDRI S8 SIRLET ADDAL §5
CITY-ST-21f CIlY-SI-ZIP
TITLE [ elele TILE [J Change  [] Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP

12. | hereoy certify ihat the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same lg dgal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trugl.ae owored a-axequla this report as roquired by Chapter 807, Florida Statutes: and that my namo appears in Block 10 or Biock 11

if changed. or on an atlachment wit
alor. () 4/3 fo 7

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIIECTOR ™ Cara Daytrne Phana ¥




