2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000040459

1. Enfily Name

PGL TRUCKING, INC.

Principal Place of Buginess

Mailing Address

FILED
Apr 02,2008 08:00 A
Secretary of State

150 OXFORD COURT 150 OXFORD COURT
e S “ll“ll‘ Hl"m ‘ll“ Ilm ||m ||Iu |||H Ill“ Ilm I[“‘ |‘||| ‘lHll‘ “ ‘ll‘
2. Principal Place of Business - No P.G. Box # 3. Maiing Addrass
Suite, Apl. # etc. Sute, Apt. 4, erc. 15t MOORE GCR2E034 (10/07)
City & State Cuy & Slate 4. FEI Number Appied For
59-3445175 Nat Apglicable
2P Couniry Ze Country 5. Certificale of Stalus Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
AMERILAWYER CHARTERED - -
343 ALMERIA AVENUE Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The atove named antity submits this statement for the purpose of changing its registerad office or registered agent, or Eotr, in the Siate of Florida. | am familiar with, and acceapt
the abhgations of reg:stered agent.

SIGNATURE

Sgnaluee, by e of priad nama o g tlered age-l ot e | appl catie, {NGTE Regisireo Agor! Onttus renuiten wied femnsnle.g) DATE

55.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Conttouten. [

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

7 veete TITLE [JChanga ] Addition
HAME LOVELL, PETER G HAME | JﬂDi'H]ﬂS??El 7
STREFT ADDRESS | 150 OXFORD COURT STREFT ADDRESS 04714 08-2000%-020 150.00
CITY-ST-21 INDIALANTIC FL 32203 CITY-ST-2IP
TITEE STD T Daete TITLE DY crange [ Addition
NAME LOVELL, DEBRA L HLAME
STREET ADDRESS | 150 OXFORD COURT STAEET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32203 CITY-ST-2IP
TTLE 3 Davete MLE [ Crange [ Addition
NAME Mk
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
mie [ peiete TINLE O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
GITY=ST. 2P BITY-5T-2P
e 3 Deele TLE (3 Ghange - (] Additon
NAME MAME
STREFY ADGRESS SIRELT ADDPESS
CITY-ST-2P CITY-ST- ZIP
TTLE 3 Dewgle TITLE [ Change [ Addition
MANME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied witts inis filing doas not quality for the exemptions contained in Sechior 119, Flerida Staiutes. 1 furtnar cerlify that e intormation
indicated on this report or supplerpenfai repar is frue and accurgge ana that my signature shall have the same legar eftact as if made under ocath; that | am an officer or director
of the corporation or tne receivep/or Yustee empowered to exeglite this report es required by Chapier 807. Florida Siatutes: and that my namre appears in Black 10 or Biock 11
it changeq, or on an attachmengf wi ¢ liki empowepsd.

SIGNATURE:

SEGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Caw Dy e Frore w



