PROFIT CORPORATION STt
2007 FOI;NNUAL LCORPOI Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # P03000132527
1. Entity Name 03-19-2007 90096 028 ***150.00
PALATKA TARPING SERVICE, INC.
Principal Place of Business Mailing Address e w
5276 RIVER BLOSSOM LANE P.0. BOX 583 ‘
LABELLE, Ft. 33935 DUNKIRK, NY 14048 o .
R 1A
Sulte. Apt. #, etc. Suite, Ap1. #, etc. 03022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
37-1483136 Not Applicable
zip Country zp Country 5. Certificate of Status Desired O fi';gl‘;:’:ci’““"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MOORE, ROBERT
5276 RIVER BLOSSOM LANE Strast Address (P.O. Box Number is Not Accaptable)
LABELLE, FL 33935

City FL. | Zip Code

8. The above named entity s

) posa of changing its registered oflice of registered agent, or both, in the State of Rorida. 1 am tamiliar with, and accept
the obligations of ragig|

£ Moer o 7///7
;7

Sligrabae, tyzsd of printed ﬁm ol regixiered agent #ﬂ’o i sppicabia. (NOTE: Regisiered Agent signzturs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
"10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Delete TILE O crange [ Addition
NAME PAYNE, FRED V NAME
STREET ADDRESS | 1171 SAN JOSE FOREST DR. STREET ADDRESS
Cire-§1-2P ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TmE L [ Delete Tme [l Change [ Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TILE O Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CiTY-S3-7IP
TME [ Delete FLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ elete TME O change [ Addilion
HNAME HAME
STREET ADDRESS STREET ADDRESS
y-51-2p CITY-ST-2IP
me O petete e (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-09

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or I
changed, or on an attachmeant wit

sa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

add th al empawered.

IMTED NAME OF SIGNING OFFICER OR DIRECTOR / /ﬁm Daytima Phone §

IGNATURE AND FYPED




