FILED

2007 FOR PROFIT CORPORATION Apl‘ 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000048585 .

1. Entity Name

FLORIDA PRO-LINE TRUCK SERVICE, INC.

Principal Place of Busingss Mailing Address
4012 17TH AVENUE EAST 4012 11TH AVENUE EAST
TAMPA, FL 33605 US TAMPA, FL 33605 US
04042007 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o AopteaFa
53-3340946 Not Applicable

L
5. Cerlficaie of Stalus Desired E{ $8.75 Additional
) Fee Required

B. Name and Address of Current Registered Agent

5808 W, MILEY RD DO NOT WRITE
PLANT CITY, FL 33565 IN TH'S SPACE

B, The above named entily submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Floriga  1am famibar with, and accep!
Ihe onphgaluens of registered agent,

SIGNATURE
Sigrature typed of printad nama of regisiered agant and utie i apphcable (NQTE Registerad Agent signaturd regquirad whan remslaling) DATE
SFILE:NOWII-FEE:IS:$150.007 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbunon. O  AcdedtoFees
10. OFFICERS AND DIRECTCRS |
TISLE D
NAME KEYES, ANTHCONY E

STREET AODAESS | 5803 W, MILEY RD.
CITY-51-2IP PLANT CITY, FL 33565

ITLE D

NAME GUAGLIARDQ, SAL

STREET ADORESS | 6602 GLENCOE DR.

CITY-ST-21P TEMPLE TERRACE, FL 33617

TITLE
NAME

. DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TITLE
NAME

STREET ADDRESS e
Boooooy 4T

CITY-ST-2IF e e LA EA T .
— 05/ 17A0T-B0012-003 158, 75
NAME

STREET ADDRESS

Ly -51-2IP

12. | hereby certify that the information supplied wilh this filing does not qualfy for the exempuons gontained in Chapler 119, Flonda Statuies | further certify that the informaron
ndicated on this report or supplemental reporlis-se~and accurate and that my signature shall have Ihe same legal effect as if made under calh; that | am an officer or direclor
of the corperation of the receiver or trustes gretd 10 exegule this reporl as required by Chapiler 607, Florida Slatules: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an.# all other like egpwdivered.

SIGNATURE: _, e G2 P27

SIGNATURE ANP TYPED OR PRINTED NAME OF STOMiHG OF FICER OR DIREGTOR Date Daytma Prony #

Secretary of State



