2006 FOR PROFIT CORPORATION
ANNUAL _REPORT (AR)

FILED
DOCUMENT # P87000040459
1. Entity Name Apr 24, 2006 08:00 AM
PGL TRUCKING, INC. Secretary of State
Prneial Place of Business Mailing Address
150 OXFORD COURT 150 OXFORD COURT
AT ACALAIE G
2. Pnncipal Place of Busmess 3. Making Address
Sujte, Apt, #, ef¢. Suite, Apt, &, elc, 15t MOORE CﬁEEUSd (10/05)
Cily & State City & State 4. FEI Number 59;3445"1 75 o i! %Sg?;?:io;
Zp Country Zp Country 5. Certificato of Status Desired Od ?eae'zgq grd:;tionai
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered ﬁgen_t"
Name
?%EEE_L&&TAEJF;SE@S;ERED Street Addrass (P O Box Number fs Not Acce;}tat;iieT
CORAL GABLES FL 33134 —
City - FL LZiprtode

8. The above named antity submits this stalemeant for the purpose of changing is registered office or registersd agent, or both, in the State of Florida, | 2m familar with, and accer
the obligatons of registered agent.

SIGNATURE

Signalure typen of prated name of wgpstered agént and e 1 sppheable (NOTE Regstered Agent signatung rotuirad when renstating) CATE

 FILE NOW!!! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to, Florida Deparlment of State

9. Election Campaign Firancing $5.00 may -
Trust Fund Contibution.  £]  Added {o Fees

16, GFFICERS AND DIRECTORS . 11, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e PD O Detete TLE CiCharge [ Ad
NAME LOVELL, PETER G NAME

SIREET ADORESS | 150 OXFORD COURT STRECT AGORESS HONDNN=27108

oTv-$T-2P | INDIALANTIC FL 32803 brv-ST-2p 05 204 AE-2009T-025 150
nn STD O Belete TTLE O Change [ e
NAHAE LOVELL, DEBRA L NAME

STRELTADDRESS [ 150 OXFORD CQURT STREET ADDRESS

ci-sT-2F JINDIALANTIC FL 22803 onY-ST-2P

e 3 [T nelele TILE O Change L1 Am -----
NAME : - : NANE e T

STREET ADDAESS STRCE AQDRESS

Gify-ST-0p CiTY-ST- 2P

HILE 3 petete filE [ cChange A
NAME NAME

STREET ADDAESS STAEET ADDRESS

EIIY-ST- 2P CITY-5T-2p

THE 1 pesets TIHE [ohange  [Jads
NAME MWAME

STREET ADBRESS STAEET ADDRESS

GITY-ST- 2P CITY - ST- 2P

TMLE 7 Detese TILE I Change [ matdtisic
NAME NAME

STRELT ADDRESS STREET ADDRESS

GAY-51-2p LTy -57- 29

12. | hereby certify that the information supplied with this filng doss net qualiy for the exemptmns contameci in Sechon 119, Florida Statutes. | further certdy that the informiation
indicated on this report or suppiemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recel r trustee empowered, to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears Ini Block 10 or Block 31

it changed, or on an attachgfent fnth an address, wilpfall other Iike empowen
/
SIGNATURE: _/ 22 < Slir & L sl %’ é; J.902-222 8

SIGHATURE AND TYPED AXPRINTED NAME OF SIGNING OFTIGER OR DIRECTCR Doia F Duytima Phaos &




