2008 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

DOCUMENT # P97000030405 Jul 16. 2008 08:00 AM
1. Entity Name ?
PELONI PUMPING & PORTABLE TOILETS, INC. Secretary of State
Principal Place of Business Mailing Address
825 NE DREW RD 825 NE DREW RD
LAKE CITY, FL 32055 LAKE CITY, FL 32055
R KRR R
Suite, Apt ff, eic Suite, Apt. # etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Mumber ' Appiied For
56-3444866 Mot Applicable
Zo Lountry Zip Couniry 5. Cartificate of Status Desired O ?i'ggqag:;io"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistered Agent

Name

PELONI, ROBERT
825 NE DREW RD Street Address {P.O Box Number s Not Accegptable)

LAKE CITY, FL 32055

City FL ! Zip Code

8. The ahave named entily submits this statemeni for the purpose of changing its reqistered oftice or registered agent, or botn, in Ine Siate of Florida. | am familiar with, ard accept
the obfigations of registered agent.

SIGNATURE =

Sgnatung, yDeY of Drnted Mg Of reristarad agent and e f anpicatile, INOTE Recrtesd AGent $rynuine <emaldd] wi'an ensislen) . PATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Frrarcing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution 0  Added to Fees corporatien did not receive the pnor notice.
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE T O pelere TITLE [ Change  [_] Adduiion
NAME PELON!|, ROBERT NAME
STREET ADDRESS | 825 NE DREW RD STREETADDRESS | T ;

. . LN N el

ur-sT-2p | LAKE CITY, FL 32055 cry-3t-29 U7 B A0 5™ s gme o
TIEE P [ Delete HNE D T ) T
NAME PELONI, CHARLES NAME '
STREET ADCRESS | 825 NE DREW RD STREET ACDRESS
CiTy-ST-2P LAKE CITY, FL 32055 CITY-ST-ZIP
WILE VP 7 velere TILE [ change [ Audinen
NAKTE, PELONI, FREDRICK NAME
STREET ADCRESS | B25 NE DREW RD STREET ADDRESS
CiTY-S1-2P LAKE CITY, FL 32055 OUTY-ST-ZP
it S [ perere TiLE [JcChange 21 Adarion
NAME PELONI; CLIFTON NAME
STREET ADDRESS | §25 NE DREW RD STAEET ADDRESS
CiTY-51-2P LAKE CITY, FL 32055 CITY-$1- 2P
THLE O pewte TTME ] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T-2P
THLE {71 Desere THLE O tchange [ Addnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hergby certlv thal the information supplied with this iling does not quaify tor the exermptions contained in Crapter 119, Flanda Statutes. | further certify that the information
indicated on this report of supplemental repart ¢ true and acourats and that my signature shall rave the sama legal effect as f made under 0ath; that | am an eHicer or director
ol the corporation of the recaiver o rustes empowerad (0 exacute this report as required by Chapter 607, Floriga Statutes: and that my name appears 0 Block 10 or Block 117
changed. or on an attachment with an addresg, with all other like enpowered. /

SIGNATURE:
RINTED NAME OF SIGNING OFFICER GR DIRECTOR oaw | Duyune Pharg 2




