2_0{05\#0“ PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132527 Aug 15,2005 08:00 AM
" Enaty Name Secretary of State
PALATKA TARPING SERVICE, INC. .
Principal Flace of Business — r\;a'rling Addréss o
5276 RIVER BLOSSOM LANE POST OFFICE BOX 1338 :
o AR T
2. Prircipal Place of Business _ T 7 3. Mailing Address '
Suite, Apt #, elc. ] = Suite, Apt. # etc 2nd MOORE CR2E034 (5/05)
Cily & Stale | Cily & State - 4. FEI Number Apphied For
o ) 37-1483136 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired O ?ese'gesq lﬁf‘;ﬂ;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE%EIBDéAOBASEﬁ-SF{Eg?E BUSINESS FOHMATION’ INC Street Address (P O Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerod agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o -
Sigralute, typad o prnidd name of tegistered agonl and Lile f anpleabis (NOTE Regislarsd Agent signalure teauired when reinglating) QATE
- : - -
FILE NOW!!! FE ﬁi?%ugg e L] se07.19302)(b), F:S., al!ows for the waiver of the $400.00 | o b von Campaign Firancing  $5.00 May Be
DUE BY September 7, 2005~ | late fee. By checking this box, the corparation certifies it Trust Fund Contripution,. [ Added to Fees

Make Check Payable to Florida Department of State did not raceive priot notice. Fee to file is $150.00. O
10. QFFICERS AND DIRECTORS . _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[t D [ pelele e [J Change 7 Addition
et PAYNE, FRED V NAME LTS TES qu
STRLETADDALSS | POST OFFICE BOX 1338 . o SIRLLI ADDRESS 1841 5,‘-"[]%-8!':[!6}[[}“ {8 SR8
LTy« 81+ 2IF DUNKIRK NY 14043 LTY S1-29
e [ Detete e Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oIY-S1- 70 [ITRAN
1Lk 1 Delete I [T change [ Addition
NAME MAME
SIREET ADDRESS SIREFT ADDRESS
CY-SE-21P clry-si-zp
TifLL [ pelete TILE [ Change [ Additian
NAME
STREET ADDRESS STREET ADDIRFSS
CIFY-5T-29 CIFY-ST-7IP
Bite ) 1 pelste BE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREHT ANMRFSS
CIllY-SI-4P CIly-S1-2IP
il - [ pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 48 CITY-S1- 4F

12, lhereby c:erti,?_lI that the informatian supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the infarmation
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the ceorporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, /‘

(-9
SIGNATURE: ~Judith _ Snokah Sec ;f//,/og gLe ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFf FICER OR DIREGTOR Data Daytrma Prons 4




