2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # P06000028605

1. Entity Name

PERRY TRUCKING INC

Secretary of State

01-25-2007 90040 044 ***150.00

Maiting Address

3916 24TH STREET WEST
BRANDENTON, FL 34205

Principal Place of Business

3916 24TH STREET WEST
BRANDENTON, FL 34205

A A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) . JApplied For
20 - L4256/ 7 £ Not Applcasie
2 Country Zip Country " i $8 75 Additional
3 riif 1 St -

. 5. Cenificate of Status Desired O Fee Required

&, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

2 Name

PERRY, GUILLERMO
3916 24TH STREET WEST
BRANDENTOR, FL 34205

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above naméd entity submils this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

By
Sigmér}'mdm printed name o registered agend and titke it appicable.

(NOTE: Regsianed Agent signatre requirad whan renstatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete 1ITLE O change ] Addition
NAME PERRY, GUILLERMO E HAME

STREET ADDRESS | 3916 24TH STREET WEST STREET ADDRESS

CITY-5T-2P BRANDENTON, FL 34205 CITY-$T-2P

TIMLE ] Delete FITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TP

TITLE 1 Delete TILE [ change [ Addition
STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIrY-51-2P

ITLE ] pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-ZP CITY-§1-2P

12. | hereby certify that the information supplied with this fillng-does not qualify for the exemptions’ contained in Chapter 119, Florida Statutes. | further certify that the information
eport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplement
empowered to execute this fepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the recelver of trugt
changed, or on an attachment with an g

SIGNATURE:

dokess,qvith all other like empowered.

(F41) G065 - 0040

smmmnemr‘?mmmbﬂinmormmmmﬁm

i/>2 /07
/] e

Daytime Phone #




