FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000076058 05-02-2005 90567 046 ***150.00

1. Entity Name

P&P TRANSPORTATION, INC.

quUuU v
Principal Place of Business Mailing Address
1805-5TH AVE. WEST 1805-5TH AVE. WEST
PALMETTO, FL 34221 PALMETTOQ, FL 34221

srsrgm 7 T e 2| IR0

Sune Apt #, efc. Suite, Apt. #, etc. 04282005 Chg-P CR2ED34 (10/03)
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6. Name and Address of Current Registered Agent iy 7. Name and Address of New Registered Agent
Name ——
POMPEY, CLARENCE JR. 'POméwé@ Clay f/}C}’ E IR
1805-5TH AVE. WEST Street Addre; X ber jgf Nat Accapteble
PALMETTO, FL 34221 ﬁ;? fl L Yl

“Flme [ FLI3722]

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

SIGNATURE
Signature. lyped o printed name of registered agent and tite if epplicabla, {NOTE- Registerad Agent signatura required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE oP M Defete TITLE © P Jchange [ Addilion
NAKE POMPEY, CLARENCE JR NAME "Pom % Clareace 34.
STREET ADDRESS | 1805 6TH AVE W STREET ADDRESS
om-si-2p | PALMETTO, FL 34221 oIt 57-21P 8/f0; 27 3 ‘/ 22/
MLE RA 3 Delete TILE [ change [ Addition
N PAYTON, LURETTA RENAE A omp y Au vetta Aende
STREET ADDRESS | 2711 3RD AVE E STREET ADORESS 7/]-3L* £
Cw-Sl-7P | PALMETTO, FL 34221 Y- S1-2P 0 /meh‘p '7"2— 2yzz/
me ' [ peiets Tne O Change (] Audiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITy-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-5T- 2P CITY-ST-2P
TmE {7 Detete TITLE [dChange [ Addition
NAME KAME
STAEE? ADDRESS STREET ADORESS
CITY-S!- 2P CITY-ST-21P
TINE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-51-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | turther ceriify that the information
indicated on this repart or supplémental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation of the receiver or rustee empowaered 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wiih all other like empowerea.

bignATURE AND TYPED OR PRINTED NAME QF SIGNINGDFFICER OR DIRECTOR

Daylime Phone #




