2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000106848 Mar 08, 2007 08:00 AM
1. Enliy Namo Secretary of State
CARPENTER TRUCKING INC
Principal Place of Busingss Mailing Addross
1287 LEAVINS RD 1287 LEAVINS RD
WESTVILLE FL 32464 WESTVILLE FL 32464
- - ARG
2. Principat Piac;e ol Busingss - No P.O. Box # 3. Maitng Address
Suite, Ap1. ¥, olc. Suilo. Apl. #. etc. 15t MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Numbor Applied For
20-1374623 Nol Applicable
Zn Counlry Zip . Country 5. Certificate of Status Desired O gese‘gesqlﬁ?;;“ma'
€. Name and Address of Current Raglstered Agent - 7. Name and Addreas of New Registerad Agent
Name
ELLENBURG, LISA N
1135 ENGLISH LANE Street Address (P.O. Box Number is Not Acceplable)
WESTVILLE FL 32464
City FL ’ Zip Code

§. The above namad enlily submits (nis statoment for the purpose of changing its registered clfice or registerad agent, or balh, in the Slale of Florida. | am familiar with, and accept
tho cbligations of registered agent.
3-5-07

SIGNATURE Michwe! Tcprpens’er, owmer W

Signatura, typad o prnigd name of r'eg-s[ereo arjent and tlig 1 agphcacie (NOTE: Regrstared Agent sigeure requrad when rainsiaong) DATE

_ FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Fiorida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delele e CJchange (] Addilion
NAME CARPENTER, MICHAEL T NAME
sTREET apoRiss | 1287 LEAVINS RD SIREET ADDRESS LOGDN0ESS0TS
cresiae | WESTVILLE Pl 32464 G-S1 2 03/16/07-50015-017 1501, 00
THLE [ Detete e T [ change  [OJ Additien
NAME ‘ NAME,
SIREET ADDRESS SIRILT ADDRESS
CIIY-S1-2IP CIIY-ST-2IF
TIE [ pelatn T [CJchange [ addilion
NAME NAME
SIRFET ADDRESS " SIRIET ADDRE SS
ciry-£1-11p - - CilY-51-217 : |
TILE [ Datete TLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-21P CITY-S81-2IP
NILE O pelete THILE [ change £ Addition
NAME NAME
SEREET ADDRESS STRFET ADDRESS
cirY-sI-21P CiTY-S1-2IP
TME [ Delele mre ~ [OChange  [] Addilion
NAME HAME
SIREET ADDRESS STRELT ADIRESS
CITY-SI-ZIP CITY-St- 2ip

12. | horeby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cortify that the information
indicated on this report or supplemantal report is true and aceurale and that my signalure shall have the samae legal effect as if made under oath; that | am an officer o director
of the corporalion or tha rocaiver or trustoe empowered 1o oxecuta this report as required by Chapter 607, Florida Statules: and that my name appoears in Biock 10 or Block 11
if changed, or on an attachmont with an address, with ali olher liko empowerad.

SIGNATURE: A4 W Michae! TCanpenler P-F27 GO LFOIE

SIGNATURE AND TYPED IPRQNTED MAME OF SIGNING OFFICER GR DIRECTOR Care Daytima Phong #




