2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000038491

1. Entity Name

PEAVY TRUCKING, INC.

FHLED
06 JUN -

-n

Principal Place of Business

4932 SHADY CREEK DR
KEYSTONE HEIGHTS, FL 32656

Mailing Address

4932 SHADY CREEK DR
KEYSTONE HEIGHTS, FL 32656

-5 PH 2:39

oo CRETARY OF STATE
_LAMSSEE. FLORIDA

2. Principal Place of Business

3. Mailing Addrass

A

[

Suitg, Apl. 4. atc

Suite, Apt. #, elc.,

05092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appled For
59-3448249 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEAVY, H F
4932 SHADY CREEK DRIVE
KEYSTONE HEIGHTS, FL 32656

Name

Street Addross (P.O. Box Numbper is Not Acceptatle)

City

Zip Code

FL

8. Tha ahave named entity submils this statement for the purposa of changing its registered office or ragisterad agent, or both, in the Stais of Florida.

ihe obligations of registered agent,

SIGNATURE

| am familiar with, and accept

agnalue, lyped o prrled rame Ol regisleted agent and Le © aoptcabke {FOTF Hegsiered Ageni signalurg feGuqen whon renstal.ngl DAlE

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TNLE P | " i
O palete ”LE. T ;:}"“'}..! ol s Ehfpahge—ﬂ (3 addiion

- oA o 05/ 1EAT-0101 2003 ##150. 00

SIRLL| ADDALSS | 4932 SHADY CREEK DR STRELT ADDRLSS

CIyY-sk-zw KEYSTONE HEIGHTS, FL 32656 CITy-SI-2#

e 1 belete FIILE [ change [ Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CIY-SI-21 CirY-§7-21

TILE O palete TITLE [ Change [ addition

NAML NAME

SI8ELT ADLRLYS SIREET ADDRESS

SilY-§1 2P CITY-sI-21

It - [ petsre HILE J Change —J-Aocmon

e HAME

SIREET ADORESS STREET ADDRESS

CITY-51-2ip CIY-ST- 7219

TALE [ Detere TITLE [ change [ Addition

HAME NAME

STHLL) AUDRLSS STREET ADDRESS

CUY-§1-21P CITY-5T- 29

i O petete ITLE [ change [ Adgition

NAME NAME gc c 2/5

SIRLET ADURLSS SIAEET ADDRESS

Y-S 2IP CITY-51- 7P

12. + hereby ceraty that tne information supplied with this tiling does not quality for the exempiians conlainad in Chapler 119, Florida Statutes. | further certify that the information
inglicatad on s report or supplemental 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 corporation o the receiver or irustee empowered Lo exacute this report as required by Chapter 807, Florida Stetutes. and that my name appears in Biock 10 or Block 41 if

changed. or on an atlachment with an address. with all other like ampowereci.

o
SIGNATURE: & st g0t
SIGNATﬁRE AND TYPED OR Pﬁl%ﬂmﬂmﬁ GFFICER OR DIRECTOR ! - Dittey Daytirme Phana &




Block 1.

Biock 2 & 3.

Block 4.

Biock 5.

Block 6.

Block 7.

8lock 8.

Biock 9.

Block 10.

Block 11,

Block 12.

. . il

IMPORTANT INSTRUCTIONS

Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.
Submit report with a separate check for gach filing.
Changes must be typed or printed in ink and fegible.
Sign report in block 12.

The fee to file the profit annual report is $550.00. If a certificate of status is desired,
please add an additional $8.75. Only one certificate may be requested.

*

Block 1 contains the name. docurnent number, mailing adgress and pringipal place of business last reported to our office. You cannot change the name on this form.
You must fita an amendment to change the name. For amendment infarmation. call (850) 245-6050. or downtoad forms at www.sunbiz.org.

tf the principal piace of business address in Block 1 is incorrect. enter the correct address in Black 2. 1f the prebrinted mailing address in Block 1 is incorrect, enter the
new mailing address in Block 3. A Post Qifice Box is acceptable.

If blank, complete Block 4 by entering your Fadaral Employar dentitication (FEI) number or checking either applied for or not applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEI numbers, call the !RS at (800} 829-1040.

Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.
Only one certificate can be issued at the time of the report filing.

The faw requires that each entity have 2 Ragistered Agent with a Florida street address. If the information in Block 6 is incorrect, enter the correct information in Biock 7.
There is no adgitignal fes to change the Registerad Agent on this torm.

If a new Registersd Agent has been appointed. enter the new agent's name and/for address in box 7. This must be a Florida Street address. A P.0. Box or mail service
{PMB) is NOT acceptable tor service of process. A CORPORATION CANNOT SERVE AS §T5 OWN REGISTERED AGENT; however, a principal of the corporation can.

The new Registered Agent must accept the obligations and this appeintment by complesing and signing in Block 8. No signature is necessary if the same Registered Agent
is retained. if the Registered Agent is a different eniity, the person signing must state their position with the entity. NOTE: Registered agent signature required when
relnstating en this form.

Florida law allows for a votuntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of political campaigns for the offices of the Governor
and members of the Cabinet. If you would like to contribute, chack the box in Block 9 and include an additionzl $5.00 with the filing fee.

Block 10 contains the officars/directors last raported to our oflice. 1f blank, you must list the name and address of all officersfdirectors in Block 11. Please do not make
any marks in Btock 10 untess deleting an officer; corrections or additions are to be made in Block 11,

Block 11 is for changes or additions to the existing Officers/Directors in Block 10. Changes must be typed or printed and legible. List al officers/directors. Attach a separate
sheet if necessary. Use the following type symbals on the title line: P=President; V=Vice President; T=Treasurer; S=Secretary, D=Director; C=Chairinan; M=Managing
Director. #f a person holds mare than one position, enter al pesitigns, e.g., /0 V/S: V/T/0. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
OLDER. NOTE: if officer or director's address is confidential pursuant to Chapter 119, Florida Statules, an alternate address must be provided. Officers/Directors must
pravide an address. Florida Statules require a physical address be given. The provision of a pest office box in Block 10. 11 or on 2n attachment is 2n affirmation under
oath 1hat ne cther address is available.

This report must be signed in Block 12 with an original signature by an officer/director of the entity that is listed in Block 10, Block 11 it a change, or on an attachmen. If
e entityisin the nands of a receiver. it musl be signed by the trusiee or receiver: A-signature piaced on an atlachment i liev of placementin Biock-12 15 unaceepable:—

Mail completed report to:

Division of Corporations Courier Address (ovemight delivery)
P.O. Box 1500 Division of Corporations
Tallahassee, FL 32302-1500 %6‘]0 lliggcutive Center Circle

ulte

Tallahassce, FL. 32301

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

if the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Depariment of State

will dissolvefreveke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-P CRZE034 {11/05)



