FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000092160 02-28-2005 90192 001 ***150.00
1. Entity Name
PERSONETTE TRUCKING INC
Principal Place of Business Mailing Address qUUL3U%S
RT 4, BOX 3365 RT 4, BOX 3365
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US 7
e S ~ERCER I AT P ROETIAGTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
A0~ )R LS50/ b Not Applicable
i Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. Fea Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
PERSONETTE, NORMAN
RT 4, BOX 3365 Street Addrass (P.Q. Box Number is Not Accaptable)
LAKE BUTLER, FLE3205_4 )
A : . City Zip Code
FL |

8. The above named eflit~gubinits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigtered agent.
BT )

SIGNATURE o

Signanre. tygat or rinted name ol rogistered agent ard bt if apphcable. (MOTE: Fegistarad Agont signatire required whan rainstating} DATE
,:.-:. B .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change 3 Addilion
NAME PERSONETTE, NORMAN NAME
STREET ADDRESS | RT 4, BOX 3365 STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER, FL 32054 CITY-51-21P
HILE SEC O Delste TILE . [ Chenge [ Addition
HAME PERSONETTE, CAROLYN NAME .
STREET ADDRESS | RT 4, BOX 3365 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER, FL. 32054 CIrY-S1.21p
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Detete ME \ (2 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CiFv-51-2P _— - - CITY-$1-2P B
e ) U pelets’ 13 [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . { orvestze
TITLE O Delete TITLE . [ Change [ Addition
NME T NAME
SIREET ADDRESS e STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this liling daes not gualify for the exemption stated in Section 119.07(3)(i). Plgrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachmeny with an address, with all ol like smpawered. -
235 -0
_Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DXRECTOR Daytime Phone #




