_ . FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FP04000136797 e 04-27-2005 90282 036 ***150.00

1. Enlity Name

L & T PERKINS TRUCKING, INC.

L0
Principal Place of Business Mailing Address q 0 u b 3 ‘ b J
35214 LIZABETH CIRCLE 39214 LIZABETH CIRCLE
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
T v GD I QA AT W
Suite, Apt. #, etG. Suite, Apt, #, atc. 03082005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEI Number, Applied For
ZJ" l (ﬂ75€54‘ Nol Applicable
Zip Countey Zp Country 5. Certificate of Status Desired (] ?g';g“':f:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HB.ROSS&CQ. "~ 1 _
5243 GALL BLVD{' ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 o
ZEPHYRHILLS, FL 3354
City FL ] 2ip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent.

SIGNATURE

. Signature. yped or printad name of regisiered agent and Lie # apRICADIE. (NOTE: Registered Agent signature required when rainstatng} DATE

FILE NOWI!! l';EE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2005 Foe wiil be $550.00 Trust Fund Cantribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oelete TITLE [ Change ] Addition
NAME PERKINS, LARRY E NAME
STREET ADDRESS | 39214 LIZABETH CIRCLE STREET ADDRESS
Ciry-§1-2P ZEPHYRHILLS, FL 33542 CIFY-ST-2P
e 3 Delete TIE Secrakday ] [ Change mAddilion
NAME NAME ‘T(Immg Pecking e
STREET ADDAESS smeeraooeess | ZA214° Lizaloeth CAYCTI€
EHy-ST-2IP ar-st-2p | Zegaurhills, FL 25472,
TILE 2 Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-ZP
IMLE 3 peles TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADIRESS
GITY-§7-7IP CITY-ST-ZP
TILE 7] Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2P
TILE 1 Detete TITLE [JChange ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-7IP

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certily that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an allachrn}yith an address, ﬁh all cther like ampowered.

)
SIGNATURE: 7;_;&/@@3}3 0 qlasfos  (§3) 355033
(—'.‘- SIGHATURE AND TYPED PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytrhe Phone #

Dale




