FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000145176 05-08-2006 90304 011 ***150.00
1. Entity Name
P & P TRUCKING OF NORTH FLORIDA, INC.
B - TUUUUNLU
Principal Place of Business Mailing Address -
6401 ROOK DR, 6401 ROOK DR,
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL -32466
PR s YA RTDADR SO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, — Applied For
A2—] 68 550 ? Noi Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?eae. gi l‘ﬁgedc;ﬁ‘ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
PARR, LAWRENCE C JR
6401 ROOK DR. Sireet Address (P.O. Box Number is Not Acceptable)
YOUNGSTOWN, FL 32466
City FL | Zip Code

8. The ahove named entity submits this stalsmant for the purposa of changing its registered office o regisiered agent, or both, in tha State of Florida. 1am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE
Signature, typed o printed name of registored agent and ik f spphkcablo. {NOTE: Registered Agent signature retuited when reinstauing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Finencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICFRS AND DIRECTORS IN 11
TILE PD [ pelete TINE [ Change (3 Addilion
NAME PIERCE, MICHAEL NAME
STREET ADDRESS [ 6337 ROOK DR. STREET ADDRESS
CITY-S51-2IP YOUNGSTOWN, FL 32466 CIY-S1-2iP
TITLE STD O Delete TITLE [ Change [ Addition
NAME PARR, LAWRENCE C JR NAME
STREET AGDRESS | 6401 ROOK DR. STREET ADDRESS
CIry-St-2ip YOUNGSTOWN, FL 32466 CIy-S1-2Ip
TILE O Delete TMLE [ Change  [7] Addilion
HAME R ) CF name )
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIYY-51-21P
une 3 petele TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-ST-2IP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST.2:P CITY-ST-21P
itk [ Delete itk [ change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1- 4P CITY-ST-ZIP

12. | hareby certily that the information supplied wilh this 1|!|n§ does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1140
changed, or on an attachment with an address. with ait other like empowered.

SIGNATURE: _ ' (ot ﬂ;‘_ 3 / //:F»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Frone »




