oo : | FILED
2008 FOR PROFIT CORPORATION Jun 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000102878 06-11-2008 90001 042 ***150.00
1. Entity Name
POPEE'S TRUCKING, INC. q
Principal Place of Business Mailing Address . N .
8249 NORMAN RD BOX 568 ,
LAKE GENEVA, FL 32160 LAKE GENEVA, FL 32160
B NEACERAEA A0 LA A A
Suite, Apt. #, elc. Suite, Apt. # etc. 05232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3680012 Not Applicable
Zip A Caountry Zip Country . . $8.75 additional
32 ’ . 0 ' 3{,? I‘) 0 L(, S A_ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
mrm— o e ———— - Marne - —— e —_— -
SPIEGEL & UTRERA, P A.
343 ALMERIA AVENUE . Strest Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134‘;"_
v;{ City FL | Zip Code

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

dl
R

| SIGNATURE

Signalture, typed ar plnm,ad narne of reisterad apent and titke if applicable {NOTE: Regisiersd Agent signalurs required when reinstaling) DATE
-FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptember 12, 2008 Trust Fund Contributicn. O  Added to Fees corporation did not receive the prior notice.
10. e ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O pelete ML O Crange [ Addilion
NAME BRUCE, HAZEL E NAME
STREET ADDRESS | 8249 NORMAN ROAD STREET ADDRESS
CITY-8T-7IP LAKE GENEVA, FL 32160 CITY-ST-2IP
TITLE 7] Deiete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYISTar |~ - . - e ~§ civ-31-2p I — -
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TINE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2P CITY-81-2IP
L [ Cotete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | heraby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmagnt with an address, with all other like empowgrad.

C

SIGNATURE:

Daytime Phone #




