FILED

2008 FOR PROFIT CORPORATION May 27,2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P92000014425

1. Eniily Name

P. CARTER TRUCKING, INC.

Principal Place of Business Mailing Address
3375HWY 97 S 3375 HWY 97 S
CANTONMENT, FL 32533 CANTONMENT, FL 32533

NGB0 RN

05222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Amei o

59-3157349 Not Applicabla
5. Certificate of Status Desired [ gi'giﬁf:;“""m

6. Name and Address of Current Registered Agont

CARTER, PHILIP S DO NOT WRITE

3375 HWY 97 S

CANTONMENT, FL 32533 IN THIS SPACE

8. The above namad entily submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligavons of registered agent

SIGNATURE
Signatues, fyped or pnmied name of registerec agen! and Lile I appacanie (NOTE- Regisierad Agenl signalure requred when remstaingy DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183{2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10, COFFICERS AND DIRECTORS I
TITLE D
NAME CARTER, PHILIP S

STREET ADDRESS | 2430 DEVINE FARM ROAD
ciy-§1-21P CANTONMENT, FL 32533

TITLE

NAME

STREET ADDRESS
CIiY-S1-2I

TIILE
NAME

cvsian o DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CiTY-St-2IP

TIiLE

NAME

STREET ADDRESS
CITY-5T-Zip

Tilte

NAME

SIREET ADDRESS
CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated cn this rgport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute Lhis reporl as requirad by Chapler 807, Florida Statulas; and that my name appears in Block 10 or Block 114 -
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: y alles 52108 850-474-0628

)
ATURE 4M0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumea Phore #

Secretary of State



