2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT o ‘ ST
DOCUMENT # P04000092160 May 11, 2007 08:00 AM
Secretary of State

1. Entity Name .
PERSCONETTE TRUCKING INC

Principal Place of Business tdading Address

12496 SW 89 ST - 12496 SW 89 ST -
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US

——————=—==——— AR LR AT

03262007 No Chg-P CR2E034 {11/03)

DO NOT WRITE IN THIS SPACE e

20-1265016 Not Applicable
5. Ceruficate of Status Desired | $8.75 addivonal
s B BT L, ST - - " Fes Required
6. Name and Address of Current Registered Agent [ . — e - . T

L

PERSCONETTE, NORMAN

PERSONETIE, | DO NOT WRITE
LAKE BUTLER, FL 32054 IN TH]S SPACE

IR

—_ P = = s . Lo s U

3. The alove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = 3 . o= _ - ) i

Sigrature, typed or printed name of rua-sslemd ag; and title if applcable. {NOTE Ffe@sh_e%myent signalure requtrﬂu‘%en rehsmxin;;) ] OATE i ) ‘ N
9. Election Campalgn Financing $5.00 May Be
ILE NOW F| N ki ay
Aﬁe: Mayh!i, 2(';,%7 Ef,'fﬁffbsg ggSO.DD Trust Fund Contribution. 03 Added to Feas

To. OFFICERS AND DIFECTORG T ¥
TILE P ~

NAME PERSONETTE, NORMAN .

UO0on0Teaest

STREETADOAESS § RT 4, BOX 3365
CFY-SI-ZP | LAKE BUTLER, FL 32054

_ 05/30/07-30022-003 550,00

[
i oo

TME SEC _

NAME PERSONETTE, CAROLYN .

STREET ADDAESS | RT 4, BOX 3365 T

CiTY-57-21P LAKE BUTLER, FL 32054 " - - —_——
TITLE

NAME

ey U . DO NOT WRITE

=" - IN THIS SPACE

NAME
STREET ADDRESS
ClEy-S1-2p A= - . L T ———

TImLE

NAME

STREET ADDRESS
CIY-ST-20F

TIME
NAME
STREET ADDRESS

o5 2P - - - A O S P w

12. {hereby cenlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this reporet or supplamental report is tue end accurate and that my signature shall have the sarna Jegal effect as it made under cath, that T am ar: officer or director
of the corporation or the receiver or rustee smpowsrgd to execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10.ar Block 11 #

changed, or on an attac ngnt with an address with )l other like empowered. e
SIGNATURE: ; : — s/ ?/-’W A P Y
Brtr PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ] . 4 [T Dayime Pnond 4 { .-

ER




