2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # P04000136797

1. Entity Name
L & T PERKINS TRUCKING, INC.

04-21-2006 90113 044 ***150.00

Principal Place of Business

39214 LIZABETH CIRCLE
ZEPHYRHILLS, FL 33542

Mailing Address

39214 LIZABETH CIRCLE
ZEPHYRHILLS, FL 33542

40056925

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. 4, elc, Suite, ApL. #, etc.,

03082006 Chg-P CR2ZED34 (11/05)
City & State City & State 4, FEl Numbar Applied For
20-1697554 Not Applicable
Zip Country Zip ?ounﬂy 5. Certificate of Status Desired O Eg'gesql':r;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Nam .
H-B-RESS-4-60~ e Peckins
5243-Ghd—BLVD Strest Addreds (P.0. Box Number is Not Accepiable)
SUHFE 4
ZERH¥RHH-L-S-F—33642 i
. 2214 Lizdbeth  Cireie
Ci . Zi
"Zephuenilts FL | %8%8%7

8. The abova named entity submits this statement for the purpose of changing its registered
the obligations of 1 jglstered agent.

oﬂlce or regnsfe?ed agent, or both, in the State of Florigda. | am familiar with, and accept

x4l

SIGNATURE
nn typec of ﬂn!* name ol registered agen: and itla i applicable. {NOTE: Registered AQent Signature requinsd when ressming)
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O oelete TME CIcrange [ Addition
NAME PERKINS, LARRY E NAME
STREETADDRESS | 39214 LIZABETH CIRCLE STREET ADDRESS
CITY-S1-2P ZEPHYRHILLS, FL 33542 CITY-S1-2IP
TITLE S [ petete TILE [ change  [J Addition
NAME PERKINS, T AMMY NAME
STREET ADDRESS | 389214 LIZABETH CIRCLE $TREET ADORESS
CITY-ST-2IP ZEPHYRHILLS, FL 33542 CITY-57-2IP
TITLE O peteta TITLE [OJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIfY-S1-21P CITY-ST1-21P
ME O detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE [ oelete TnE Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
TTLE 3 petets TTLE O Crange [ Acdiion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2¢

12. I heraby certify that the information supplied with this filin
indigated on this repor or supplemental report is rue an

d

accurate and that my signatur

of tha corporation or the receiver or irustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm,

SIGNATURE:\[

7wnh an address, with all other like empowered.

/M 4

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

& shall have the same legal effect as it mads under oath; that | am an ofticer or director

N B3] 355 433

SIGNATURE nlh'vzn OoR

-l

ED NAME OF OFFICER OR

yh'“& Praone 8




