2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # p97oooo4o459 - Apr 04, 2005 08:00 AM
1. Entiy Name Secretary of State
PGL TRUCKING, INC.
Principal Place of Business —: : Meffling Address 7
150 OXFORD COURT - 150 OXFORD COURT a
INDIALANTIC EL 32003 s INDIALANTIC FL 32903
i i IR MCAERG R
Suita, Apt. #, sie. = Suile, Apt #.ele o 15t MOORE CR2E034 (10/04)
City & State == City & Siate : e 4. FEI Number “TApplied For
_ 7 ' 59 '34451 75 _H\Jot Applicable
o cauntry Zip Country 5. Certificate of Status Dasued O ‘Eese g‘i’l’:?:éﬁ“na'
6. Name and Adciress Qf Curren% Heglsterad Agent T 7. Name and Address of New Registered Agent
= . : | Name i S
Q%E‘Emg\é}{fi\?g@ggEnED Street Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
City FL | ZoCode

8. The above named entity subnits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accep!
the obiigations of registerad agent.

SIGNATURE

SQnatutn typad o pﬁﬁ'l’T d hame of m&:sTered agent and ttle f 2pphicath INOTE Registetad Agant sigriature faquited when fdinstaling) DATE

. _ ) 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be 3550.00 Trust Fund Contribution.  []  Acded to Feas

Make Check Payable to Florida Department of State

10. © 7 OFFICERS AND DIRECTORS i1, ’ ADDITTONS,’ CHANGES TO QFFICERS AND DIRECTORS IN U1

HiLE PD - - T pelete * ¥ mme [ Change ] Addilion
NANE LOVELL, PETER G AR

STRECT ADDRESS | 150 OXFORD COURT SIREET ADDRESS

ory-si-IP INDIALANTIC FL 32803 . CHY-ST-ZF

HiLE st ' : 0 pelete TE o [ Change [ Addltion
HAME LOVELL, DEBRA L NAME

STRFET ADDRESS | 150 OXFORD COURT STREET ANDRESS

Ty 51 2P INDIALANTIC FL 32803 Citv- St 2P

nne : J Delete e [ change ] Addition
NAME NAME

SHREET ADDRESS SIRFL ] ADORESS UODonoeay e

Ciy-s1-2ie Oty 51-2P DA D405-30083-004 150, 0D

TILE - T b ™ pelete ke i [ change  [[] Addition
NAME NAME

STREET ADPRESS STRFFT ADDRESS

Cliy- s1-0F CHY-S1-2f

TTE - T T petete e T [l lange L Additfon
NAME NANE

STAFTT ADDRESS SIREET ADDRESE

CITY-SY-2IP GiY-S1- 7IP

1L o ' ) Dlpeee K vir ’ [ Change [ Addition
NAME NAME

STREET ADDRESS ' SIRECT ADDRESS

Y-Sl 2P Gire ST 2P

12. | hereby certfy that tha Tnarmation supplisd with this filing does not qualify for the exemption stated in Section {12.07(3){1}, Florida Statutes. | further certily that the informatitn
indicated on this repart or suppleriental report is true and accurate and that my signgjure shall have the same lagal effect as if made under cath, that | am an officer or directer
of the: corporation or the tece) trustee empowered tgxecute this report as re d by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmy ith an address, with all gther like emgpowered,
SIGNATURE: / He / /z&ég "Z/ / {f% Fit- TP i.u?

¥ SIGNATURE AND YYPED gj’hmsu NAME OF SIGNING OF FICER OR DIRECTOR Daylira Phane #

m— it e —



