FILED

Jul 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000045510 07-11-2006 90018 042 ***150.00

1. Entity Name

SOUTHERN TRUCKING OF PALM BAY, INC.

Principal Place of Business Mailing Address qn 0 3 8 3 0 9

1783 DELAWARE ST. NW 1783 DELAWARE ST. NW
PALM BAY, TL 32907 PALM BAY, FL 32907
e s DU VAR AU AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
é OO} 0_? 2 L{‘ D Not Applicable
Zie Country Zip Country 5. Cortificals of Status Desired [ fese;:] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PETERKIN, PAUL :
1783 DELAWARE ST. NW Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ant famiiar with, and accept
the obligations of ragistéred agent.
&

SIGNATURE .
Signatura, typed or primed name of regmsiensd agent and btk d appkcabie {NOTE: Agent 1OQuEted when DAFE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contribution. Bl Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP O Detste TLE I Change  [] Addition
NAME PETERKIN, PAUL . HAME
STREET ADDRESS | 1783 DELAWARE ST. NW STREET ADDRESS
CITY-5T-2IP PALM BAY, FL 32907 CITY-5T-2IP
TIE DPV M Delete me [)Change [ Addition
NAME HAMILTON, TASHA NAME
STREET ADDRESS | 1783 DELAWARE ST. NW STREET ADDRESS
CITY-5T-2IF PALM BAY, FL 32907 CITY-ST-21P
TITLE ST W[)e[g[g TLE [l Change [ Addition
NAME HAMILTON, TASHA NAME
STREET ADDRESS | 1783 DELAWARE ST. NW STREE! ADDRESS
CITY-S1-2IP PALM BAY, FL 32007 CITY-§7-2IP
T [T pelete TILE [JChange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS B et e ————— -7
CITY-ST-21P . s ————  TEiIY-S1-TP
MmE [ petete TME 1 Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CIrY-51-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-ST- 2P

12. | hereby cenilgllhat the information supplied with this diling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true'and accurate and that my signalture shall have the same legal effsct as if made under oath; that | am an officer ar diregtor
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on qn:@em with an vgddbess. with all other like empowered.
SIGNATURE= Ta— ' »-Y choe —— %u.l A. chr K 7] plole (32D 9603667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




