2007 FOR PROFIT CORPOF.ATION FILED

ANNUAL REPORT (AH)) Apr 12,2007 8:00 am
DOCUMENT # K14385 - = ecretary of State

(1. EnlyName__ — 04-12-2007 90049 005 ***150.00
PALM TRUCKING, INC.

Principat Place of Business Mailing Address
13060 GLASGOW DRIVE 16030 GLASGOW DR.

I bg)(AHATCHEE o ”"‘lm ||Hm| II“I |”I‘ ‘lm Im |m| |‘|H MH IIIH |‘|" I’l”m “ }II,

2. Principal Place of Business - No P.O. Box # 3. Malhng .bgjress //q f
Suite, Apl. # elc. Suno Apt. #, oic. 15t MOORE CR2E034 (10/06)
i H 1 F
Cily & State Clly & Slale /? Z 4 oo /;// 4. FEINumbet  mr 029197 :E:):i(:: |a Co;ble
Zip Country le Counlr - . $8.75 Additional
33 7 70 /Ov 5{ 5. Certificate of Status Desirod 0 Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent
Name A ﬁ
FIORANTE, DONNA Sy Frefory
16030 GLASGOW DR Stroel Address (Pb. Box Number is Mot Accopléble)

LOXAHATCHEE FL 33470

JH030  FIhsfew O

™ Sl e FL | 3555

8. The abovo named entiry submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State ol Florida. 1 am Iam|l|ar with, and accepl
the obligations of re stered agenl.

SIGNATURE /7/11‘\ 5//7 F/\fé)/‘/ 7—3"07

Signature, Typey nr/ed na'é at reg\s‘.rad aqg) and title nn\hcsb\e (N TE: Registered Agenl sgnatuie reqmreuﬁmen renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea' Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ) 1. ADDIT!ONS,'CHANGES TO OFFICERS AND DIRECTLRS IN 11

T PD e T Hhes, fange [ Addition
NAME FIORANTE, DONNA NAM Bty Ere 6:0 ,f\‘/

SIRCET ADDREss | 16030 GLASGOW DR SIRLET ADDRESS /b 0’)] 0://'7)' Fow

cry-si-np | LOXAHATCHEE FL CiTy-51- 2P A ATl o /4/ 234 70

TITLE [ Delele Il [ change [ Addilien
NAME NAME

STREE T ADDRESS SIREFT ADDRESS

CIY-SI-2P Y -51. /1P

NILE 1 Delote T, ] change [ Aduition
NAME T - " NAMI - ——

STREET ADDRESS STRLL | ADDRESS

¢INy-s1-21p ey s1- 0P

e O Detete e [ change [ Addition
NAME ' NAME

STRFETADDRESS | - STRIET ADDRESS

CUY-ST-2IP CITY-S1- /1P

TILE ] pelete e [ change ] Addilion
NAMI, NAME

STREET ADDRESS SIRLET ADDRFSS

CilY-S1-2IP CIiY-S1-2IP

HILE [ pelele i (T3 Change [ Addition
HAME NAME

SIREET ADDRESS SIRLLY ADDRESS

CITY-ST-2)P CITY-$1-2IP

12. | hereby cerlily thal the informalion supplied with this filing dees nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this reporl or supplemenial reporl is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the roceiver or lruslee empowered (o exocule Lhis report as required by Chapter 607, Florida Stalutos: and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl W\lh an addrghs, with all other like cmpowered

SIGNATURE: f//lé /3///7 f/‘z"ff*) Y307 sCr-308- 5250

" SIGNATURE Aﬁn TYPED OR PRINTED NAliE oF stmyb OFFIGERA OR DIRECTOH Date Taytme Phone #




