2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Iy

FILED

DOCUMENT # P04000137766

1. Entity Name

POWELL PETROLEUM TRUCKING, INC.

Secretary of State

Principal Place of Business Mailing Address
4006 E CLIFTON ST 4006 E CLIFTON ST
TAMPA, FL 33610 TAMPA, FL 33610

DO NOT WRITE IN THIS SPACE

AR AR

04252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applhed For
33-1093001 Nol Applicable

58.75 Additional

Fee Required

§, Cerlilicale ol Siatus Deswed (|

8. Name and Address of Current Registerad Agent

POWELL, EVELYN
4020 W MARGUERITE ST .
TAMPA, FL 33603 S

N

~DO’'NOT WRITE -~ -
~ IN THIS SPACE

Ky

>

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept

the obligabions of registered agsnt,

SIGNATURE -
.. Signatura, typed ar prinlect nams ol tegistersd agent and tile I apphcable (NOTE. Regisiurad Agant mgnalure reguisd when einstating) DAtE
- ;. - . Election Campaign Financing $5.00 may B 1] gy
FILE NOW!II FEE IS $150.00 ° ; 2y Be A o
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Contribution. Added lo Fees US Jq%?%%:%ﬁ%;‘g%iul? qu DD
F L LS T ! [ ]
10. OFFICERS AND DIRECTORS | T .. N B o
TMeE v . ) L
NAME POWELL, JANIE ' . < R
STAEET ADDRESS | 4006 E CLIFTON ST !
CITY-§7-2IP TAMPA, FL 33810 PR . . v
TMLE AP
NAME POWELL, JARAL
SIREET ADDRESS | 4006 € CLIFTON ST
CHTY-51-21P THONOTOSASSA, FL 33592
e P
NAME POWELL, JARAL
SIREEF AUDRESS | 4Q06 E CLIFTON ST
CITY- ST-2IP TAMPA, FL 33610 DO NOT WR|TE
TITLE
.- IN THIS SPACE
NAME . :
STREET ADDRESS o L ol
CITY-ST-2F L e A R T
TILE g
WE ... *
STREET ADPRESS v o
oTY-51-2 Y A
TMLE el
NAME ’ ot
STREET ADDRESS
CITY-S1-2IP - s ) U oaee

12. | hereby cerbfy that the information suppliod wih this-tiing goes not qualllyl lar the éxamp(ions comained in Chapter 119, Floriga Siatutes. | lurther cerndy nat ihe information
indicatad on 1his report or supplemantal report is trug and ageurate and that-my signaluré shall have the same legal effect as if made under calh: thal | am an officer or direciar
of the corporalicn or ne receiver or ruslee empowered to exacute this reporl as requred by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 114

changed, or an an %ﬁmmer like empowered.
SIGNATURE:"‘:V- I A?A/M/
/

-l
/slomuune ANO TYPED ORFRINTBE'NAME CF SIGNING OFFICER DR DIRECTOR

Date ayfne Phone #

Yyl /o8 @32

Apr 30,2008 08:00 AV



