FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000124338 04-26-2007 90223 034 ***150.00
1. Entity Name
INTERSTATE PALLET CORPORATION
Princinat Place of Business Mating Address
399 ICE CREAM ROAD 399 ICE CREAM ROAD
LEESBURG, FL 34748 LEESBURG, FL 34748 US
P TR IAGCRIA I ORI
Suite. Apt. #. elc. Suite. Apt. k. etc. 04132007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number ‘ Appiied For
74-3128517 Not Applicabie
&g Country e Country 5. Certificate of Status Desired O ?g.;gqg:ié!{ifional
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name
TORO, HECTOR
209 {CE CREAM ROAD Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, lypad o printad name of g:steed agent and fille | aookcaii. [MOTE Hegistend Agent smakire eQuired wien reislatng) LATE
FILé NOW!I FEE IS $150.00 ; 9. Election Campaégn Flinancéng $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution ] Added to Fees
10. " “OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TCQ CFFICERS AND DIRECTORSIN 11
WLE P [ oelete g O cChange  [] Addition
HAME TORO, HECTOR G HAME
STREET apDRESS | 399 ICE CREAM ROAD STREET ADBRESS
CTY-5T- 219 LEESBURG, FL 34748 CY-3T-2P
TIE O Deiets HILE O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiY.SE.21p GiTY-$1- 7P
TITLE O netate 1TLE O Change [ Acdition
YAE - NEME
STREET ADGRESS STHEET AUDHESS
LIY-S7- 2P Ciry - 81-2IF
THLE 3 Detere THLE [1change [ Addition
NAML NABAE
STREET ADDRESS STREET ADDRESS
CAY-ST.2IP CiY-ST-2IP
TITLE O peles TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET AGORESS
CITY-S¥-2iF CITY-ST- 2P
TiLE O Detete THLE [2Change 3 Addition
MAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-57- 2F Cify-5T-7IP

12. | hereby cerlify thal the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | lurther cerlify that ihe information
indicatéd on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if ade under oath: that | am an officer or direclor
of the corporation of the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an atlachment with an address. with ail other ke wered.

SIGNATURE: DM 7“-“" Y-22:07

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Avhime Tnoae §




