FILED
. 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P92000014114

1. Entity Name )
PAPPY'S TRUCKING OF SOUTH FLORIDA, INC.

Principal Place of Busingss. Mailing Address
4985 SW SAVAGE AVE 4985 SW SAVAGE AVE
PALM CITY, FL 34980 PALM CiTY, FL 34990

NI M

02172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

65-0382983 Mot Applicable

8. Certificale of Status Desired | ?eﬁ-gesq 1‘3:’:&""’”8]

ey — R SO
6. Name and Address of Current Registared Agent

S e aE DO NOT WRITE
PALM CiTY, FL. 34890 lN TH'S SPACE

s = RO R : oY — .
8. The above named entity submils this staternent lor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE —_ - - - - s i M
Signature, typed olr printed namea al ragstarad sg‘nnrnnu {ile if appleskle. (NC)TF‘ Registared Agant signalure reqLirey when relistaling) }%"‘“ z T-,ee,-ﬁ]jE' R A
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T OFFICERS AND DIRECTORG | — < —
TIME P . - _
e MARK, SIEVERT ) ~

STREET ADORESS | 4885 SW SAVAGE AVE
GITY-ST- 1P PALM CITY, FL 34890 -

s - _ 0000252181
NAME DEE, SIEVERT C. . — - G

STHEET ADORCSS | 4985 SW SAVAGE AVE ) 03/05/05-80018-004 150.00
orv-s-ZP | PALM CITY, FL 34990

TITE VP
NAME CULP, JAMES

STRELT ADORESS | 1817 MONROE STREET ) -
oy Sor | STUART, FL 34997 ) , o - DQ NQT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
-1 7p _ _ e -

TIFE
NAME
STREET ADDRESS
CITY-ST-ZtP - L . - = .

e
NARME
STREET ADDRESS

CRY-ST-2IP - i
== e T

12. | hereby certify that the information supplied with thus filing does not qualify for the exemplion stated in Section 118,07(3)1, Florida Statutes, | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that [ am an officer or director
of the corporation or the receiver or Irustee empowered to exacute this repaort ds required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Black 11 i
<changed, or on ansaliachment with an address, with gl other like empowered

SIGNATURE: \ s ol ~Jom; OS _77-20 7444y x

b

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR?IREGTDH Daytime Fhope ¢

= o

o~

Mar 05, 2005 08:00 AM
Secretary of State

3



