FILED
R PROFI RPO
2007 PO NNUAL REPORT - O Apr 16,2007 08:00 AM

DOCUMENT # P01000059123 Secretary of State |

1. Emity Mame
ALTERNATIVE TRUCKING SERVICES, INC. ‘
!
Frincrpal Place of Bugingss Mailing Address
178 STERLING SPRINGS P.0. BOX 915262
ALTAMONTE SPRINGS, FL 32714 LONGWOOD, FLL 32791-5262
T TIER G
03182007 No Chg-P CR2E034 (11/05) !
DO NOT WRITE IN THIS SPACE e FopedTe
58-3723333 Not Applicable
5. Certihcate of Status Desired (] geee,'gSqS?:c;mna‘

6. Narne and Address of Current Registered Agent

?ITFQOS%"ZEIF'R\{{:%(K;I%PNNGS LN DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The apove named enliy submts 1 tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accep!

the obligations ¢ n, L V/C /C/ %/_ 522/ ’ "// 3%7

SIGNATURE <
Sngthm name BT tegislaraa agent anc e ol apphicable (NOTE: Regisieled Agemt Signaturg requined when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comnbution, O Added o Fees J
i
10. OFFICERS AND DIRECTORS !
TTLE [0
NAME PIROZZ|, VICKI J

STREETADORESS | 178 STERLING SPRINGS LN
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714

TTLE - J—
HOO00OTTER: |
e 0424707 -B0052-008 150, 00 |

CTY-51-2IP

TiTLE
HAME
STRLET ADDRESS

CITY-ST-2iP DO NOT WRITE

i IN THIS SPACE

STAEET ADCRESS
CITY-S1-2IP

TITLE

NAME

STREEI ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certly that the information supplied with this hling does not qualify for the exemprions conlained in Chapter 119, Florida Statutes. | further certfy that the inlormation
indicated on this report o supplemenal repont is trug and accurate and that my signaturg shall have the same 'egal effect as if made under cath; that { am an officer or direclor
of the corporabion or the rece: [ trustee empowered 10 exacute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an atiach ith’an address, with all other like empowerad.

SIGNATURE: Yoeky T/ ra2y 2/12@ |

mm’fyupi’ﬂu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaylras Phone %




