2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P04000137145

1. Entity Name

PAUL PERSAUD TRUCKING, INC.

Principal Place of Business

14801 RANDOLPH COURT
FT MYERS FL 33905

Mailing Address

14801 RANDOLPH COURT
FT MYERS FL 33905

FILED
Jun 12, 2006 8:00 am
Secretary of State

05-04-2006 90216 017 ***150.00

UVWVEWY &w

L 0 R AL R g

PERSAUD, SREEMATTIE
14801 RANDOLPH COURT L
~ FT MYERS FL 33805

2. Principal Place of Business 3. Maling Address
Suite, Apt. ¥, etc. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/05)
City & Slaia City & Siale 4. FEI Number Applied For
20-1908486 No1 Applicable
Zip Couniry Zip Country . . $8.75 Additi
. { . onal
§. Centificate of Status Desired ] Fos Roqui
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registared Agent
Mame

Street Address (P.O. Bax Number is Nol Acceplable)

City

FL I Zip Code

ihe obligation:

8. The above named entity submils this statement for the purposa ol changing its registered office or registered agant. or both, in the Stale of Florida. | am familiar with, and accepl
registered agomnt.

Yialob

INDYE Raguldrad AGunt SayABhrw ratmirgd whis) ronsing)

o[rs t

Maks Check Payahic.

Rt i o

8. Election Campaign Financing  $5,00 May Be
Trust Fund Comiribution. [ Added to Fees

OFFICERS AND DIREGTORS TN

10. ADDITIONS 7CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O eletz TLE {3 Change [ Adaition

NAME PERSAUD, DHANPAUL NAME

SIREET ADDAESS | 14801 RANDOLPH COURT STREET ADDRESS

. CIFY-SI1-2P FT MYERS FL 33905 CITY-ST-IP

ut C petete RILE D Change [ Addition

MAME NAME

STREET ADDRESS SFREET ADDRESS

GiTr-S1- P CY-§1-7F

TeE O celee NILE [0 Change ] Addition

NAME —— A

STREET ADORESS STREET ADDAESS

CITY- ST P CrrY-SI- 1P

_PME. 3 Deiere me 3 Change _ [ Addition

NAME HAME

STREET ADORESS STREET ADDRLSS

Cay-SI-2p CITY-S1-21P

TITE 3 delete nne D Crage [ Acdition

KAME NAME

STREET ADDRESS STREET ADORFSS

cny.st.2e oY ST- 2P

™ £ Delete TNLE Jchange [ Aadition

AN HAME

STREET ADDRESS STREET ADDRESS

Cify-st-2p CI¥Y-51- 7P

12. | hereby certily ihal Ihe information suppled with this filing does nol qualily tor the exemplions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this repan or supplemental report is rue and accurate and that my signature shall nave e same legal aftect as il made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 10 execute this repor as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
i changed. or ¢n an, attachment with an adaress, with all oihgike ampowered.

SIGNATURE: }\o—w | ] e Arlot  2A0-633-9536

SIGNATURE III'T'VPEDOR PFRIMTED NAME OF SJCNING OFFICER OR DIRECTOR ’ ’ Bate Dayrra Phooe §
L}




