- FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000022287 04-30-2007 90860 005 ***150.00
1. Enlity Name
PARROTT TRUCKING INC.
Principal Place ¢f Busingss Mailing Address : 8 . :
5960 FERN ROAD 5960 FERN ROAD ’ i
VENICE, FL 34293 US VENICE, FL 34293 US 0 04 58 ?2
P [ AT
Suite, Apt. #, atc. Suite, Apt. %, atc. 03142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip - Courtry Zip Country 5, Cenificate of Stalus Desired O Eg-gg‘adrghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaisterad Angnt

iname
PARROTT, ROBERT
5960 FERN ROAD Street Address {P.0. Box Number is Not Acceptable)
VENICE, FL 34293

City FL | Zip Code

8. The above named entily submits this slatement fog, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations olr?ered agent. a?
LANT~ FanT Y~2 r~0">
SIGNATURE /44 r

Signature, typed or panied narme ol registered agent and litle if apphcable. (NOTE: Regrstered Agenl signatufe required when reinstating) BATE
FILE NOW!!l FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
INLE D P O pelee TIMLE ] Change [ Addition
NAME PARROTT, ROBERT s NAME
STREETADDRESS | §960 FERN ROAD STREET ADORESS
CITy-51-ap VENICE, FL 34293 QIry-$1-21P
TLE ] pelete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-ST-2Ip
TLE O Delete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS ,
CIry-$7- 29 CIIY-s1-2IP
TILE [ pelete TITLE i change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHiy-S1- &P CiTY-$7-7P
TITLE T petele TITLE [J Change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CHY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2p CiTy-ST-21P

12, | hereby teriify that the information supplied with this liling does not qualify for the exemplions conlained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemanital repart is true and accurale and that my signature shall have the same fegal affect as il made under oath; that I amn an ollicer or director

of the corporation or the receiver or trusiee ampowered 10 execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment wjth an addrass_with all ot ke empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

2 o )05 rpmros

TR



