2005 FOR PROFIT CORPORATION FILED
ANNUAI. REPORT (AR)

Aug 25,2005 08:00 AM
DOCUMENT ## P87000047240 Secretary of State
1. Entity Name ,
PEERLESS TRUCKING, INC. LA A
Principal Placa of Business  — Mailing Address
1248 OLMES ROAD 1248 OLMES ROAD
T T HIIH“I ”l ‘lm ‘Im llm "m "w IIW |‘|“ ’IM ’IIU mﬂ Imm " l"’
2. Principal Place ofBusiness’: 3. Mailing Address .
Suite, Apt. #, efc. 7 _ ] ] Suite, ARt #. elc. ] 2nd MOORE CR2E034 (5';05)
ity & State City & State - 4. FE Number Applied For
} B 59-3448474 R
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - - ——- - —{ MNams
SCHNEIDER, DAVID
1248 OLMEé ROAD Srreet Address (P.O Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits 15 statement for Ewé'p;erose of changing }ts‘régi;téred office or registered agent, ar beth, in he Siaie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’ — . :
Signature, tvped o £y nams ol regrslered agent and ttle f apphicable (NCTE Registered Agort sigralure requiiee when @insiating) DATE
" FE ) o i
FILE NOW!I! FEE IS $550.00 $.607.193(2)(b), F.5, allows for the waiver of tha $400.00 | 5. Etecton Campaign Financing  $5,00 vay Be
DUE BY September 7, 2005 late fee. By checking this box. the corporation certifies it TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State did not receive pnor notice. Fee to file is $150.00. m/ '
10. OFFICERS ANIjuESIdRECTORS e EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE PD T betete nht [JChange [ Addition
NAME SCHNEIDER, DAVID NatF -
~Igke ApORESS | 1248 OLMES ROAD STt ADDFETS . UNAO03ETaTE
one-sl-ap | BROOKSVILLE FL 34601 _ G 1. 2w UB425/05-80002-024 150,00
NI E M pelete i [J change [ Addition
HALSE tARE
TRIET ANDRFSS SREET AONRFSS
TiY-S1- 2P - R CINY-ST-7iF
e 3 Detete ek [Achange [ Addition
NAME NARF
STHEFT ADDRESS CTREET ADDARSS
sl £IIy-31- 2P
TIRE [ Detete it [ Change 7] Addition
NAME NAME
SIHEE T ADDRESS CTREFEADNFESS
Cily-51-2IF CHY-SE AF
ni 3 celete i [ change  [O] Addition
KAME HAME
STAFFT ADORESS SIREET AQDRFSS
CItY-SI- 2P [ ]
I [ Delete i [ change [ Addition
NAME MR
SIRLET ADORESS SIALFT ADGRESS
raly-S1-4¢ Cilr-S1. 7
12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as 1f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 807, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with gll other like empowered
A y -
SIGNATURE: covedli) e dneictag plifes 352903




