2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 08:00 AN

DOCUMENT # P05000160353

1. Entity Mame
J A PETERS TRUCKING, INC,

‘Secretary of State’

Waiing Address

13245 SILVER THORN LGOP
URiT 2
NORTH FORT MYERS, FL. 33803

Principal Place of Business

13245 SEVER THORN LOOP
UNIT 2
NORTH FORT MYERS, FL 33503

us ys

DO NOT WRITE IN THIS SPACE

AT AR

222007 Na Chyg-P CRZEQ34 (11/05)
4, FE} Mumber Apphed For
20-3850748 Net Apglicakie
; ; $8.75 Addtional
8. Certificate of Siadus Desired O Fes Roqurad

5, Name and Address of Current Registered Agent

PETERS, JAMES A

13245 SILVER THORN LOGOP
UNIT 2 ;
NORTH FORT MYERS, FL 33803

DO NOT WRITE
IN THIS SPACE

£, ‘The above named entity submils this statemnent for the purpose of changing its registered office o regislered agent, or bofh, In the State of Florida. | am famiiar with, and accept

the obligations of togisteced agant.

SIGNATURE

Sigrature, typed of privted nama of regstarad agent and ttie 4 npplicetie.

{NOTE: Regsiered Agem signatire required whan instaiing)

DATE

9, Elaction Campaign Financing

FILE NOWI FEE IS $150.00 @it T
Trust Fund Cantdoution.

After May 1, 2007 Fee will be $550.00

$5.00 May Ba
Added to Fees

Uol0OnE04068 -
M/23/07-80038~019 1S0.40

10. ~ OFFICERS AND DIRECTORS 1

2R

PETERS, JAMES A

13245 SILVER THORN LOOP UNIT 2
NORTH FORT MYERS, FL 33803

HRE

HAME

STREET ADDRESS
Civy-S1-2

THLE

HAME

STREET ABDRESS
Cipy-57-2P

L

NawE

STREET ADDRESS
CiTy-5T- 2P

THRE

HAME

STREET ADDRESS
Lry-S1-2p

HLE

NAME

STREET ADDRESS
CITY -57-1P

TRE

HAME

STREET ADDRESS
Cify-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12, thersby certi

indicated on this report or sy tal rapod s ue

changad, or on an attackrent with an address, with all athec like empowered.

that the information supplied with this 123;!3 does not quably for the exempticns contélied in Chapter 119, Florida Statutes. | further éértify that the information
sccurate and that my slprature shall have the sare legal sffect as if made under cath; that | am an officer or directar
ot the carporation or the recelvar or trusiee empowered to execute this report as required by Chapter 807, Fiodida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE: 4

= | /2a/07

Date Dayfima Fhana #

su})(nmnsmn TYPEZ OR PRINIED NAME OF SISHING OFFICER 0 DIRECTOR
Ed



