2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P07000118796 Apr 25,2008 08:00 AM
1. Enlly Nams Secretary of State
P&L TRANSPORTING iNC.
Pricipal Place of Business Minling Address -t
146791 SE 138TH TERRACE 10791 SE 138TH TERRACE
T T ”"H"’ m Ilm ’ll” ||H‘ ||W Ilm Hll’ “m m" ‘"‘I ’I"' I’“ll‘ ‘”m
2. Prncipal Place of Business - Mo PO, Box # 3. Maiing Adcrass

Sone, Aph #, ete Sule, Apt # ecC. 151 MOORE CR2E034 (10';07)

Cily & Siate Cuy & Siale 4. FEI Numizer Appiied For

300451626 Not Apcicatile
sune i rantn "
Fdls! Country LI Coantry 5. Certlicale of Status Desirad m’ ?g;gfq'ﬁ?:&wonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rame

TSSJQELEE’ rIEBTI'EH TERRACE Sueet Address (P.O. Box Mumber is Not Acceptabile)

DUNNELLON FL 34431

City FL Zix Code

8. The aoove named sniity submils 115 statement for the puroose of changing its registered oifice or reg.stered agent, ar noth. n the Stae of Flonaa. | am famihar waib. and accept
the chiigations of reyistered agant,

SIGMATURE

ST L Pod e L A e M ey SR e el ELE | arpl EAkI fRGTT BeEgisuaas Ao A okt -l wiess soiectatn gt CATE

f - FILE NOWII!'FEE IS $150.00° - ;-
.. After'May.1, 2008 Fee Will Be $550.00 .
: Make Check Payable to Fiorida Department of State

9. Eleciion Campaign Finarcing $5.00 May Be
Trust Fundd Contibuman. [ Added to Feas

10. OFFICERS ANC DIRECTORS 11. ADNDITIONS CHANGES TO CFFICERS AND DIRECTORS 1IN 11

N PD 7 Da el TILF O Change [ &ddilon
NAME SATTLER, PETE HAME

SIREET ADDAESS (10791 SE 138TH TERRACE STREF? ADRESS

CTY¥-ST- 712 DUNNELLON FL 34431 CHY-5T-FIP

TITLE [ peele TIILE O change [ Addibos
HAME HSHE ;

ATREET ADPRESS STREF™ ADDRESS iTe TS

CIY-51- 2 BATY-ST-2P s

e ™ Deete ILE [CJCrange  [] Addizion
LAME HAHE )

SIRERT ANGRESS . STREET ADIRESS

LTy ST 2 GITY-5T-2P

[ 1 peee mne [ charge T Adtitien
HAME ’ HAME

SIRZET ADDRISS STAEET ADDRESS

(ITY-S1- 212 Iy -51-4p

1t [ Dmele |11%8 O Coange [ Acdilion
HAME . HEME

STREC) ADGRESS ’ P B S SJHEET ADDRLSS )

CHY-ST- 2 - A cire-si-ae

1iLE C poste TITLE O Crange [ Addition
HENE, . L HEME . . ..

SIGET ALGRESS | - St s T el e s R : .

SIy-SI-21 eIy 8Y-ap

12, | hereby certify that the informaiian supplied wath thus filing does nat quakfy fur the exempetions contained in Section 119, Fiorida Staiutes | furtaer certity that ihe infarmation
inchcated on this report or supplernental report is rue and aucurate ana that my signaiure shall havea Ihe sama legal erteci #s i macie under oath, that 1 am an otiicer or directur
of the corporalion or the receiver o frugtee ampowared 19 executa this report as required by Chapter 607, Tlerida Statutes: and that my name appears in Block 12 or Block 11
dchiangea, or on an altachment wilts an address, with ail elher lise empowered,

SIGNATURE: ﬁ% E e 6»4 VI L2 w2308 F527. 344+ 98,3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Law Dal S ST




