2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000047106

1. Entity Name

FATMAN'S TRUCKING SERVICES, INC.

05-03-2004 90463 033 ***]150.00

Principal Place of Business

2410 SHERMAN ST #5
HOLLYWOOD, FL 33020

Mailing Address

2470 SHERMAN ST #5
HOLLYWOOD, FL. 33020

LIVLIIJUUY

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt, ¥, etc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbegr Applied For
— 235 2‘5 { o Not Applicabte
Zi 1 e
ép Country P Dountry 5. Certificate of Staws Desied [ $8-75 Additioal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLLINS, CHRISTOPHER
2410 SHERMAN ST #5

HOLLYWQOD, FL 33020 /

(zezict  Absms

Street Address (P.O. Box Number is Not Acceplable)

(3 A Feveps HwYy

City

Dania  Beaey

FL " F00f

8. The above named entity submi t.
the obligations of regls

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE ﬁ
Signature, typed gf printad farm egisiared agent ard ke it applicable, (NOTE: Reg d Agent sit required when a) CATE
s
FILE NOW!! FEE IS $}150.00 ° 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 F_ee will be $550.00 Trust Fund Contribytion. Added 1o Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TLE [ Change [ Addition
NAME ROLLINS, CHRISTQPHER NAME
STREET ADDRESS | 2410 SHERMAN ST #3 STREET ADDRESS
CITY-§T-21P HOLLYWOOQD, FL 33020 CITY-ST-ZIF
TTLE -1 Dakete TITLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TITLE ) Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-7P
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$2-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” , CTY-$T-212

12. | hereby cerlify thal the infermyg
indicated on this report or sublemehiy

sddress, with all other like empowerad.

<7
SIGNATURE: .7 M4 Crerao

bn sybglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify thal the information
report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
tee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1141

loAMS 'EE&K TERES f?&ﬁ"‘f H 'Z-‘l! of

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phane #




