2007 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR) FILED

|
DOCUMENT # P04000060756 Apr 16,2007 08:00 AM
1. Eniity Namo Secretary of State
PAUL YOUNG TRUCKING INC.
Principa! Place of Business Mailing Addross
27021 RICHVIEW CT 27021 RICHVIEW CT
TR
2. Principal Place of Busingss - No P.Q) Box # 3. Mailing Addross
Suito, ApL. #, Qlc, Suitg, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
31-1634382 Nt Appiicable
Zip Country Zip Country 5. Cerliticale of Status Desired l ?ge' ggq&?:;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YOUNG, PAUL EDWARD
27021 RICHVIEW CT Street Address (P.O Box Number is Nol Acceplabla)
BONITA SPRINGS FL 34135
City FL Zip Code

. The above named entity submits this stalemant for the purpese of changing its regisiered offica or regislered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE
Sighature, typed o1 prinled name of registedad agent and Kie - spplcable, {NOTE: Regsrared Agent sighatung required whén rainslating) DATE
FILE NOWI!! FEE IS $150.00 8. Elecion Campaign Financing $5.00 May Be
. Atter May 1, 2007 Foe Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State - .
10. ~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Detele LILE [ change [ Addilion
NAME YOUNG, PAUL NAME TS
L%
Sue| upiess | 27021 RICHVIEW CT pr— 04 Ligugfzf} e 007 15000
civ-size | BONITA SPRINGS FL 34135 SV ST SedeUr-sUlad-UUT 10, U
Ttk VPST ' (D) Delete e O Change [ Addinen
NAME YOUNG, RACHELLE . NAML
SIRFET ADDRFSS | 27021 RICHVIEW CT STHEET ADDRESS
chy-SI-7IP BONITA SPRINGS FL 34135 cy-sl-ap
e 7 pelete THILL [Tl change [ Addition
NAME NAME
STRELT ADDRESS SIRECT ADDRESS
CITY-81-7w CIFY-SE-ZIP
THLE [ Deicle e [ Change [ Addition
NAME NAMF
STRECT ADDRE S8 SIRECT ADDRESS
Cliy-$-21p CITY-Sl- 2
e 7] Detete THLE ' Ol change (] Adetion
NAME NAME
SIRFET ADDRLSS STREC| ADDRESS
CITY-SI-2IP CIN-S1-7p
TILE ] Delete HILE [ Change (] Aduilion
NAMT NAME
STH ET ADORESS SIREET ADDAESS
CITY-SI-7P CIfY-ST- 7P

suppliod with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
ntal report is lrue and accurate and that my signature shail have the same legal eflect as if made under oath: thal ¥ am an officer o director
gr trusteo empowered 1o execuly this report as required by Chapler 807, Fiorida Stalutos; and that my name appears in Block 10 or Block 11

ith angaddress, wilth all other empowered.
A/ 3-07 55095 Fet

Daytneg Phonig &

12. | hereby coriify that the informalipr
indicaled on this repor! or supp
of tha corporation or the recod




