2005 FOR PROFIT CORPORATION
: ~ ANNUAL REPORT (AR) B FILED

DOCUMENT # K14385 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
PALM TRUCKING, INC.
Principal Place of Business Mailing Addréss
13060 GLASGOW DRIVE ~ . 16030 GLASGOW DR.
LOXAHATCHEE FL 33470 b(S)XAHATCHEE FL 33470
Suite, Apt. #, etc. _ ] Surte, Apt #, eic, _ .. 15t MOORE CR2E034 (10/04)
City & State _ ' Chty & State ' T | & FEI Namber Applied For
4 7 65-0032197 Mot Anmicatie
e Country ' ap Country 5. Ceriificate of Status Desired O 38.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

FIORANTE, DONNA

16030 GLASGOW DR Strest Address (P.Q, Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

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

SIGNATURE — ) -
Signature. ood or printed name o registetsd agenl and ylle if apphcable [NOTE Registared Agunt signature requ:red when raimstating) DATE
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $§550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNSCHANGES TO CFFICERS AND DIRECTCRS IN 11
1ILE PD O Delete me [ Ghange 77 Addition
M FIORANTE, DONNA NN HOOOONZ04404
STRECT ADDRESS | 16030 GLASGOW DR STHEFT ADDRESS 231 A05-80003-013 150,00
Cry-SI- 2P LOXAHATCHEE FL - ) L crrstoae
e . 1 Delete niLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CHTY-ST 7#
IMLE O Detete . I HIG [ change [ Addition
NEME NAME
SEREET ADDRESS STREFT AQDRESS
OIY-ST-21F CITY-ST. 2P
Ttk 1 Delete TTLE [ Ghange [ Addilion
NAME NAME
“IRFET ADDRESS STREET ADDRESS
iy s1.21P CHTYV- ST 7P
L [ Delete I nn§ : [C] Ghangs [ Addition
HAME NAME
STRFCT ADDRESS STRECT ADDRESS
oY St 7P SIT7.ST- 4P
WiLE [ Delete _ . naF [ change [ Addition
NAML NaME
STRFET ADDAESS STRETT ADDRESS
¢IiY-SE 7P CHY 310

12. | horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tuslge empowered to execute this repont as required by Chaptey 607, Flgy tatutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with all other like empowerad. ﬂdWﬁ 9,.’”f\ (~4

SIGNATURE: ﬁm L n o fres 2707 13085257

GNATURE AND TYPEDP& F‘ﬁINTED NAME DF SIGNING CFFICER OR DIRECTOR Dates Uavtrme Fhong #




