2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000077374

Mar 19, 2007 08:00 AM
Secretary of State

1. Entity Name

P. T. TRUCKING, INC.

Principal Place of Business Mailing Addrass

1030 17TH STREET S.W. 1030 17TH STREET S.W.
NAPLES, FL 34117 US NAPLES, FL 34117 US

A A A

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

65-0526027 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desirad | Fea Required

6. Name and Address of Current Registerad Agent

BAKER, PHILLIP E
1030 17TH STREET S.W.
NAPLES, FL 34117

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent,

SIGNATURE
Signstura, typed or prnled nema ot registarad agent and tits if applicable. {NQTE. Ragisterad Apsnt signaturs ragquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE D
NAME BAKER, PHILLIP E
STREET ADGRESS | 1030 17TH STREET S.W.
CITY-5T-2P NAPLES, FL 34117
TILE - - sy
NAE o booogoevizee oo
STREET ADDRESS (37 28/07-30025-020 150,00
CITY-§T-21F
TITLE
NAME
STREET ADDRESS

anv-s1-20 DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ATLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADCAESS
CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exampticns contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supgiemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rec, tee ampowered to exepfle this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach @ ampowered.

SIGNATURE: ‘ S 5707 AT 44

[4 SIGNAffE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phans ¥




