FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000129428 03-15-2006 90095 046 ***158.75

1. Entity Name
NAPER TRUCKING INC.

Principal Place of Business Mailing Address R
21262 MULLBERRY AVENUE 21262 MULLBERRY AVENUE :
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
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6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name N
PERSAUD, SEWNARINE N tfﬁr%lud \ C{’\L)g‘g e
21262 MULLBERRY AVENUE | <5 {P.0. Box N ot Accepiabie
PORT CHARLOTTE, FL 33952 o=t Lwﬁg rRRse.
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registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?/4’45 |

8. The above named entity submits this statement for the purpase of changing
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of registered agent and] tike # epphicabila. (NOTE: Regesterad ngm signmfe required when refsitng) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P [ pelete me P R ¥ crange T Addition
NANE PERSAUD, SEANARINE N NAME v Seuryarine N
STREET ADDRESS | 21262 MULLBERRY AVENUE STREET ADDRESS | oo, t-%C,\r‘Rfr Ave. ﬁ‘Pf . R
Gnv-s-aP | PORT CHARLOTTE, FL 33952 avstze PO Clprvicte. e =2aR0
TITLE VP O Cetete TMLE \/':P ﬂ(:hange [ Addition
NAME PERSAUD, SARADA NAME T uel , SAR
STREET aDDRESS | 21262 MULLBERRY AVENUE STREET DRSS | 3~ s — e . APt A
CITY-ST-ZP PORT CHARLOTTE, FL 33952 CIY-ST-2P  FEp—y=t M(% L B0
TME SEC 1 Delete TNLE =0 . Wichange [ Addition
NANE PERSAUD, RABISHWARI NavE Peraeaud?, Pabisuioo—
STREET ADDRESS | 21262 MULLBERRY AVENUE STREET ADDRESS | SR 2GS, HC\.F'R‘_’ v <. PrP‘\' S
onv-s-2P | PORT CHARLOTTE, FL 33952 avstze eyt CHOyCIoHe £ 22RO
TIMLE [ pelete TME o a c'mnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-$1-7IP CITY-ST-2F
TITLE 1 Detete TILE [JChange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my & appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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