FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # P03000143588 ecretary of State
(03-16-2007 90034 022 ***150.00

1. Entity Name
PARKS TRUCKING, INC.

Principal Place of Business Mailing Address

4296 KIRKLAND BLVD P.0. BOX 682822 el UU ?4 0 :)

T

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yry— AR

20-0444587 Not Applicable
- ] $8.75 Additional
5. Certificate of Siatus Desired O Fee Required

6. Name and Addréss of Current Registered Agent

0 -fa57ine, ST
v vecrony | 2405 WSS DO NOT WRITE

ORLANDO, FL 32811 22§09 IN THIS SPACE

-

8. The above named entity submits this staternent far the purpose of changing its registered office or registesed agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered ageni.

SIGNATURE .
Signature, typed or prnted name of registered agent and title it applcable. {NOTE: Regrstered Agent signature required when remstating) DATE
FILE NOW!!!EFEE 1S $150.00 9. Election Campai(:;n 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

e PD B ld
NAME PARKS, HECTOR M / / @ P%
STREET ADDRESS | P.O. BOX 682822 i

ov-st-2¢ | ORLANDO, FL 32868 Jf//l/ ($§ éﬂf _

TLE

e éo’éﬂ C//ﬁvyﬁ

SYREET AJDRESS
CIy-st-721P

TIMLE

s 2405 J-tokiimne ST

ORlnds Fr 32958

me /// MWL P e
s Ul i Remonss

CITY-S¥-21P —
e 6@ QM&’ :

STREET ADDRESS —_ — - L
CI5Y-ST-7P I

12. | hareby carlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemantal repo irue and accurate and thal my signatura sha!l have the same legal effeci as if made under cath; that { am an officer or director
of the corporation or the receiver or lrust ered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an : ther like empowered

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D Mxaytime Phone &




