2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000075677

4. Entity Name
BTl TRUCKING, INC.

Principal Place of Business

877 SHED STREET
OVIEDO, FL 32765

Mailing Address

877 SHED STREET
OVIEDO, FL 32765

2. Pringipal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90210 035 ***150.00

KO

04112007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0836503 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of Naw Registerad Agent
Name

BONOTTQO, THOMAS
877 SHED STREET
OVIEDO, FL 32765

Strest Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staternent for 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 printed name of registered agent and tile if applicable.

{MOTE: Registerad Agenl signawre required when reinsiaing) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be SSFo_oo Trust Fund Contribution. a Added to Fees
190. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME BONOTTO, THOMAS NAME
STREET ADDRESS | 877 SHED STREET STREET ADDRESS
CITY-ST-ZIP QVIEDO, FL 32765 CITY-$1-21P
TITLE S [ Delete TITLE [ change ] Addition
NAME BONOTTO, MARYANN E NAME
STREET ADDRESS | 877 SHED STREET STREET ADDRESS
CITy-8T-21P OVIEDO, FL 32765 CITY-ST-2IP
TITLE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE O beieta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-27P CITy-51-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-Z9

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ature shall have the same lagal affect as If made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en this report or supplememal raport is true and accurate and that my si

changed, or on an attachment

SIGNATURE: } '\L)/UOM M /WR\/ANK/ Fc./.gﬁl/ﬁTTO A/— .37

Tmn‘ﬁﬁn OR PRINTED NAME OF SIGNING DFFIGERJDR DIRE:

Daytime Phone #




