2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P06000084075

1, Entity Name
PARLIN TRUCKING, INC.

Secretary of State

02-12-2007 90083 007 ***150.00

Mailing Address

12351 SE HWY 464
OCKLAWAHA, FL 32179

Principal Place of Business

12357 SE HWY 464
OCKLAWAHA, FL 32179

A001avrv

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

RO O

Suite, Apl. #, elc. Suite, Apt, #, etc.

01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
HFO ~TFTled4D Not Applicable
Ze Country Zp Country 5. Ceriificate of Staws Desied 1 ?g;i:“j‘:dm'
8. Name snd Address of Current Reglstored Agent 7. Name and Address of New Registored Agent
-4 Namo
PARLIN, TODD A i _
12351 SE HWY 4684 i Street Addrass (P.O. Box Number is Not Acceptable}
OCKLAWAHA, FL 32179 .
Aoy
A City FL l Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signarusne, typod of printed name of registersd agent and tile if appicable. {NOTE: Regi Agen sig requirsd when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE PSD ;3@5 O Delele ME O Change [ Addition
NAME PARLIN, TODD A , & % NAME
STREET ADDRESS | 12351 SE HWY 4845 %} STREET ADDRESS
CITY-57-2P OCKLAWAHA, FL 32179 Ciry-$7-2P
TITLE viD [ Dekete FITLE [J Change  [] Additien
NAME PREBLE, ANNETTE B NAME
STREET ADDRESS | 12351 SE HWY 464 STREET ADDRESS
CrY-$T-2P OCKLAWAHA, FL 32179 CITY - ST-2IP
TMLE O petete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-71P CITY-$7-2P
TILE ] Delete TILE [T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TRLE N 0 Detete T O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE O Detete VLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-TP CIy-S1-2P

12. | hereby certi

changed, or on an anac‘ment with an address, with &ll other like empowered.

SIGNATURE: -/ s

| he that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGMATURE AND TYPED OR

) HAME OF SIGNING CFFICER OR DIRECTOR

Qmﬁ}\iam"\ 353-553-5714

Caytime Phone #




