_ FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000137766 04-18-2007 90173 038 ***150.00
1. Enlity Name
POWELL PETROLEUM TRUCKING, INC.
Principal Place of Business Mailing Address .
4006 E CLIFTON ST 4006 E CLIFTON ST : 4 0 U B 7 3 8 7
TAMPA, FL 33610 TAMPA, FL 33610 .
R R NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 33-1093001 Noi Applicable
Zio Country Zip Cou::lry 5. Cerlificate of Status Desired O ?i'gigf:dm“"a'
6. Name and Address of Current Registerad Agent ‘ 7. Name and Address of New Registered Agent

. Name
POWELL, EVELYN.
4020 WMARGUERITE ST Straat Address (P.O. Box Numbaer is Not Acceptabla)
TAMPA, FL 33603 '

X ey FL IZIp Coda

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

SIGNATURE )
Signalure, typed of prnied name of regisieted agant and Lise o applicable. {NGTE: Regsipied Agant Bgnature required whan rensaung) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
InLE \Y O petete TILE [ Change [ Addition
NAME POWELL, JANIE NAKIE
STREET ADDRESS | 4006 E CLIFTON ST STREET ADDRESS
CITY-5T-2P TAMPA, FL 33610 GTY-ST-2IP
LE P Er Delete TE @ﬁange [ Agdition
NAME POWELL, JARGE NAKIE ‘l_‘?
STREET ADDRESS | 4006 E CLIFTON ST STAZET ADDRESS «f VD”'\/
oiv-S-2k | THONOTOSASSA, FL 33502 BT ST 2P Wﬂ/d» /2. LR=12
IiTLE P [ oetete TILE 3 change [T Addition
NAME POWELL' JARAL NAME
STREET ADDRESS | 4006 E CLIFTON ST STRZET ADDRESS
CITY-8T-ZIP TAMPA, FL 33610 CITY-ST-2IP
TITLE . O Detete TILE [ Change [ Addition
NAME NAKIE
STREET ADDRESS STRZET ADDRESS
CITY-S1-7IP CITY-8T-2IP
" TILE 1 Detete TILE [ Change [ Addition
NAME NAKE
- STREET ADDRESS - - SIREET AVDRESS o I
Ty - S1-29 CITY-5T-1%
TMLE O Delete TMLE ) change [ Addition
NAME NAMIE
STREET ADORESS STRZET ADDRESS
CITY-51-2iP CITY-57- 20

12. I hereby certify that the information supplied with this 1||Jng dogs not qualify for the exermnptions contained in Chaptar 119, Florida Statutes. | turther cerlify that the infermation
indticatad on this report or supplemental report is lrue and accurate and that my signature shall have the sams legal offect as if made under gath; that | am an officer or diractor
of the corporatior or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad,
L) 07 (51300 5%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &

——




