FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama

TRUCKER'S PIT STOP, INC.

Principal Place of Business Mailing Addrass -

13473 PONCE DE LEON BLVD 13473 PONCE DE LEON BLVD

BROOKSVILLE, FL 34603 BROOKSVILLE, FL 34603 _

P R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01342006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

30-0180707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—e = | Newre - - B e
HUETCHER, SHARON
13473 PONCE DE LEON BLVD Street Address (7.0, Box Numbaer is Not Acceptable)
BROOKSVILLE, FL 34603

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pintad name of registered agent and litle if applicable. (NOTE: Regusierad Agent pignature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD IR Detete TITLE Psrp {3 Change ﬂAddilion
NAME BRUNER, CHRISTOPHER NAME #ytrc‘/#[e JEa Ly L),
STREET ADDRESS | 7472 GROVE RD STREEFAOORESS | / 3 23 Powce D —&ON BvD
Cv-S-2P | BROOKSVILLE, FL 34603 £my-st-ze Brooxsiycck /L 3 %4063
TIME vD [ Gelete TILE [) change [} Additien
NAME HUETCHER, SHARON NAME
STREET ADDAESS | 13473 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-71P BROOCKSVILLE, FL 34603 CITY-ST-21P
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREE3 ADDAESS STREET ADDAESS
CITY-ST-2IP CY-ST- 2P
TILE O Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE F Delete TALE [ change (3 Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-&T-2IF

does not quality for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ate. gnd that my signature shall have the same legal effect as if made under oath: that t am an ofticer or director
" report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby cenify that the information supplied with thls filj

of the corporation or the receiver or 1
changed, or on an attachment with

X 2-3 ~L X3525%4 504/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: X




