2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 , FILED

DOCUMENT # k14385 Mar 01,2006 08:00 Al
PALM TRUCKING, INC. Secretary of State
Principal Place of Business o 'I\;'[alzling-,b.d&riass
13080 GLASGOW DRIVE 16030 GLASGOW DR.
T T
2. Principal Place of Business 3. Maling Address ’
Suite, Apt. #, ete, Suile, Apt. #, efc, tst MOORE CR2ED34 (10)405}
City & State City & State 4. FEI Number Appliec For
65-0032197 T Nat Applicable
ap Cauntry Zip Country 5. Certificate of Status Dasired [ ?eigfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg%%%ﬁs%)g‘méﬂ Street Address (P.Q. Box Numbaer is Not Acceptable)}
LOXAHATCHEE FL 33470 o
City FL | Zip Code

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

SIGNATURE

Signalyre, ypas or printed name of regsieend agent and itlo i appheable INOTE- Begistered Agent signature required when remstalingy - DATE

Vv

"FILE NOWH! FEE 1S $150.00 .
After May 1, 2006 Fee Wil Be $550.00.

‘ 9. Election Campaign Financing $5.00 MayBe
Make Gheck Payabie to Florita Department of State |

Trust Fund Contnbution. [ Added o Fees

s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PD O Dejete TRE [3 change [ Addition
NAME FIORANTE, DONNA HAME

STREET ADDRESS | 16030 GLASGOW DR STREET ADORESS R ERE ivec s

ory-sT-7p |LOXAHATCHEE FL CITY-§7-2p TSGR0 15

TALE [ selete TITE [ Change [ Addition
NAME § neme

STREET ADDRESS STREET ADDRESS

CITY-§T- 2° ‘ CITY-§T-2P

TITLE ' O Detete TME [ Change ] Addition
NAMF ] _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY -ST-2IP

THLE S ] Detete THLE [Cochange [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-31- 29

TLE [T Delete TITE O change 3 Addition
NAME HAME

STRECT ADDRESS STREET ABDRESS

GIVY-ST- 77 GITY-5T- 2P

TILE O Derete TITLE [l Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP Y-S 0P

12. | hereby certify that the information supphed with ths filing does not quably for the exemptions contained In Section 119, Florida States. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as reguired by Chapier B0, Florida Statites; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

- X
SIGNATURE: @W wyrvsy 4 {%‘ﬂs: 225 f 56 3% I

SIGNATURE AND TYPERGR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phane #




