2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2008 08:00 A

DOCUMENT # P03000118308

1. Entity Name
P & B TRUCKING, INC.

Secretary of State

Mailing Address

443 ORIONVISTA WAY
OAKLAND, FL 34787-8989 US

Principal Place of Businass

443 ORIONVISTA WAY
OAKLAND, FL 34787-8989 US
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4. FEI Number CoL - Applied For
20-0328582 co - ot Applicabla
3 . $8.75 Additional

5. Certificaie ol,Statu_s Desired . [, 'Fee Required

§. Name and Addraess of Current Ragistersd Agent

PADARAT, SATYACHARAN -~
443 ORIONVISTA WAY
OAKLAND, FL 34787
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8. The above named entity submits this staternant for the purpose of changing ils registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signalura. typed of prinled name of registerad agent and tina if Bpphcanke

(NOTE. Ragaterad Agent signalure required when renstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribwtion.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS |

THLE PTS

NAME PADARAT, SATYACHARAN
STREET ADDAESS | 443 ORIONVISTA WAY
CITY-ST-2F OAKLAND, FL 34787
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CITY-ST-2P

TIME
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STREET ADDRESS
Ciry-§1-21P
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12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. ! further certify that the infarmation
indicated on Inis report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under cath; that | am an olficer or director
of the corporalion or tha recaiver or trustee ampowared 1o execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

-changed, or gn an altachmant with an addrass, with all otner like empowarad,

SIGNATURE: >

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

SATYAdaRAN PADARAT _ Z/,é//o«?'*

. Daytme Phone #




