2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000069142

1. Entity Name

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90177 006 ***150.00

POLYNET TRUCKING INC

Principal Piace of Business

9865 SW 164 TERRACE
MIAMI FL 33157
us

Mailing Address
9865 SW 164 TEARACE

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, aic.

1st MOORE

AR

CR2E034 (10/05)

City & State

City & State

4. FE| Number,
305~ 2

Applied For

€17 59 G Not Applicable

Zio Country

Zin Country 5. Certilicate of

@ $8.75 acditional

Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adidress of New Registered Agent

ROSE, DESMOND L
9865 SW 164 TERRACE
MIAMI FL 33157

Name

Street Address (P.O. Box Number i

s Nol Acceptable)

_City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept,

Signatura, typed of praitca name of regisiercd agary anad tdle il appleabia

(NQTE Rogisigred Agenl signalra tecusad when rnstaing)

DATE

]

. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be

Added to Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete THLE [C]Crange ] Addition

NAME. ROSE, DESMOND L NAME

STREET ADDRESS | 9865 SW 164 TERRACE STREET ADDRESS

CiTy-ST-2IF MIAMI FL 33157 CITY-ST-21P

TITLE VP [T pelete TITLE [ Change [ Addition

NAME BARRETTE, ANTONETTE HAME

STREET ADDRESS | 9865 SW 164 TERRACE SYREET ADDRESS

CIY-5T-21P MIAMI FL 33157 CITY-ST-2IP

THLE 3 Oelete TIMLE [ Crange [ Addition

NAME NAME o —_ ,
CSRETAODNSS [ v— T e T T = W et antess

CITY-ST-2P oY -ST-2IP

TILE O belete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z0P

TMLE 7 Delete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P GiTY-ST-71P

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

SIGNATURE:

Antonette Barce

12. | hereby certity that the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

Loy ith, VP

?g’ “&SY-Ggay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4ol

Dayhima Phone #




