FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

LPM TRUCK INC.

Principal Place of Business Mailing Address

827 NE TTH AVE, 827 NE 7TH AVE.

CAPE CORAL, FL. 33909 CAPE CORAL, FL 33909

S TP S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

PO-L163 6/ 0 . Nol Apphicable
@ Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Marne

PELAEZ, PEDRO §
827 NE 7TH AVE. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

Gity FL | Zip Code

B. The above named enlity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or prinéd name of registered agant ang fitle it applicable. (NOTE: Reqistered Agent annmure requied whan reinstating) GATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F'inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mWE PD [ Dekte TiTLE [JChange [ addilien
NAME PELAEZ, PEDRO S NAME
STREET ADDRESS | 827 NE 7TH AVE. STREET ADDRESS
ciry-s1-2°, | CAPE CORAL, FL 33909 CHY-ST-2IP
TILE STD 1] Delete THLE (O Charge [ Aduition
NAME ESTEVEZ, MADELAINE D NAME
STREET ADDRESS | 827 NE 7TH AVE. STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33909 ciy-s1-zip
TALE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IF
e 3 oeete THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$1-2P
TMLE L] Delete TTLE {7 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-71P
TITLE O vewete THLE [ Charge  [7] Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
Ciy-sT-2IP ' oY ST-2IP

12.  hereby certify that the information pupplied wit
indicated on this report or s
of the corporation or the regét
changed, or on an attachghg

SIGNATURE: ~

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 i

2ento Alae2 /,‘«976—?/09 @@)4/94‘92

-
s\ﬁnfuns ANB TTFEQ OR PHINTf NAME OF SIGNING OFFICER OR DIRECTOR fae 7 Cayline Pione 4

[ ]




