. FILED
.. 2606 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P04000156649 05-02-2006 90148 024 ***150.00

1. Entity Name
TETREAULT TRANSPORTATION, INC.

Principal Place of Business Mailing Address q 0 u 7 '? z U d

GO-RIVER-BIRGH-COURT GRERIVER-BIRCH-COURT
ARF-322. A#322 .
CLERMONT, FL 34711 US CLERMONT, FL 34711 US o -
D R PN L RO AR
RGY2 HolLY BERRY CIRUE| 2 592 HolLy BERRY CIRCLE
Suite, Apt. #, elc. Suite, Apl. #, etc. 03022006 Chg-P CR2E034 (11/05)
Cily & State — ity & State — 4. FEl Number Applied For
LER MO T L éZEKM T KL 20-1900940 Not Applicabio
j Ip,7; /7 / / Couniyz Y % 5[ 7 // COUHZ( S 5. Certificate of Status Desired O fg'gigf:;m"al
~ 6. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent
Name
TETREA ATRICK M
ETREAULT. P ¢ ) 5 /-/2 /-}ﬁé[_ V@EEEYC‘/"C/& Street Address (P.O. Box Number is Not Acceptable)

APFH322. OLERMONT FL3YT// _
CLERMONT, FL$34711 /

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with. and accept

4) 21/

{NOTE: Registerad Agent sigrate recuivad when rensiatng)

FILE NOWII! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
TITLE DPT B 1 pelete TITLE hChange [ Addition
NAME TETREAULT, PATRICK M NAME —
STREET AODRESS | BRORIVER BIRGH COURT-APT—-322 reer anoness | 225 2 HOLLY BERRY CeRCLE
orv-st-z¢ | CLERMONT, FL 34741 ovstze | CLERMONT, FEL3Y27)
TITLE DVFS O Geigte TITLE ,EI Change [ Acdition
NAME TETREAULT, WENDY A NAME
STREET ADDRESS | GOB-RIVER-BHRGH-COURT-APT 1952 swee1 mmess | 7 SY2 HOLLY BERrY (IRCLE
cav-i-zP | CLERMONT, FL 34711 orv-stze (CLERMON T, L 3472//
HTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-219
THLE [ Delete TITLE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelere TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIY-SI-2IP

12. | hereby certily that the information supplied with this rilin{? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, wjth alt other like empowered.
SIGNATURE: A2/t (4p7)427- 3849
' NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayilmo Phone #

IGNATURE AND TYPED QR PRY




