FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000059123 04-11-2006 90120 016 ***150.00
1. Entity Name
ALTERNATIVE TRUCKING SERVICES, INC.
Principal Place of Business Mailing Address
178 STERLING SPRINGS P.0. BOX 915262
ALTAMONTE SPRINGS, FL 32714 LONGWOOD, FL 32791-5262 .
P R NIRRT A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3723333 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
8. Name ag¥l‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N - Name
PIROZZI, VICKI J
178 STERLING SPRINGS LN Street Address (P.0O. Box Number is Not Acceptable)

"ALTAMONTE SPRII‘gGS, FL 32714

v

R

City FL I Zip Code

8. The above named entity.submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registeged agent.
A 4 - .

SIGNATURE

i

Signature, lyped'%;“led name of registered agent and tite if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
.
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TILE b . M . E‘thange [ Addition
NANIE PIROZZI, VICK] J NAME Preozq, VI ey -
STREET ADDRESS | 2540 JENNIFER HOPE BLVD. STREET ADDRESS Hg’ 5 te (] ¢ ruts f i rq,s Ln/
arvsze | LONGWOOD, FL 32779 CmY-ST-2P Alimmon Ye sor s S 232714
TILE [ Delete TILE ’ ' C7 O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-ZIP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP .} cmv-st-2p
TILE O netete TITLE [J Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fil} es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receivir or trustee empowgfed to gxecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all otfer like empowered.
/e by  H7-662-2857

SIGNATURE: dgNADRE AND TYPED rﬁ;}am‘rso NAME OF Kt OFFITBROR DIRECTOR ! Dae Daylime Phone #
A4




