FILED

‘ May 25§, 2007 8:00 am

2007 FOR PROFIT CORPORATION an
ANNUAL REPORT Secretary of State

04-30-2007 90430 040 ***150.00
DOCUMENT # P06000033095
1. Entity Name
STRIPES TRUCKING, INC.
oUvivvVva
Principel Place of Business Maibryg Addross
380 NW 102ND TERRACE 380 NW 102ND TERRACE
PEMBROKE PINES, FL 32026 PEMBROXE PINES, FL 33026
S P o TR ARG
Suite, Apt. #, elc. Suite. Apt. », etc, 04182007 Chg-P CR2E034 (12/06)
City & State City & Stute 4. FEl Number Applied For
715-33210050% Not Agpicabie
Zp Country Ze Couniry 5. Cerlificato of Status Desired ] ?:gfmmw
. §. Name end Addrass of Current Regisiored Agem 7. Nzme and Actdross of New Registersd Agent

Name

SINGLETON, DONALD E

380 NW 102ND TERRACE Sireat Address (P.0O. Box Number is Not Accaplabie)

PEMBROKE PINES, FL 33026

City FL | Zip Code

A, The above named omity submis this stalamont 1or the purpose of changing its registerad ollice of registered agont. o both, in the State of Florida. | am femilier with. and accept
the obligations of registereq agent.

SIGNATURE
Sguhre. typad o printed i Of ‘o Jiored agont and Lok i g Okaabis. INGTE: Fog sve Ageett RN S I et +hen reingtatng) OATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campeign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Tiust Fund Contribution. O addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS N 11
13 PSTD O Delene DILE Dtrange [ Addinon
NAME SINGLETON, CONALD E NAME
STREEN ADORESS | 380 NW 102ND TERRACE SIRELT ADDRESS
CiTY-51-0P PEMBROKE PINES, FL 33026 QY. Si-2P
IRLE 03 Detete T O conge [ Aseion
NAME HAML
STREE ] ADDRESS STHEET ADDAESS
CiTy-$1-aP QIv-51-2#
TE 3 oetere me O chnge  [J Addttion
NUR NAME
SIREEN ADURESS SIRLCT ADOHLSS
cny-sr-ar €Iry-St-4iP
me O oeten e O cange [ Avdaion
NANE AL
SIAEET ADORESS STRELT ADDRESS
Cuy-5S1-ne CIFF-S1-du*
TLE [ Delete L O Change [0 Asdtion
NAME RAME
SIRIET ADDALSS STR(E) ADORESS
Ln-Sr-2 arf.51.'¥%
e [ Detese LE O Change ] Addition
KAME ML
STREET ADOHESS STLLT ADDRESS
oy-s1-o¢ CIry-SI-4P

12. | hareby certify that tha information supplied with this iling doea not quality (or the e«emprions contained in Chapter 119, Flonda Statutes. § further centily that the information
indicated on this reporn or supplemental repoft is true ano accurate and thal my signature shall have the same legal effect as il made under cath; hal | am an oificer or director
of thy corporation or the recelyer or Irustea empowored [ axecute this repart as required by Chapter 60T, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, ¢r on an attachm ith an address. with all dther like empowared.
3, /1_/0'7 g5+ -
L Ouptrw

SIGNATURE:

BIGHATURE AND TYPED OR D HAME OF $1GNING GFFICER OR DIRECTON Py 8

Donald Singleton
/f)ﬂ:S-



