2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000048068

1. Entity Name
PERKINS TRUCKING, INC.

FILED
Jul 07,2008 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
1222 SW SUNSHINE 5T. 1222 SW SUNSHINE ST.
STUART, FL 34997 STUART, FL 34997

R TS AE AR

07022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopTea

65-0866534 Mot Applicable
i ; $8.75 additional
$. Certificate of Status Desired (| Fee Roquired

8. Name and Address of Current Registered Agent

1225 SW SUNSHINE ST DO NOT WRITE
STUART. FL 34567 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . . Signature, typed of plinted name ol registered agent mnd tilla f appkcable. {NOTE: Regisiarsd Agant signature requirad when reinsiating) DATE
AT Ll
FILE NOWHI FEE IS $550.00 8. Election Campaign Financing $5.00 May Be _ Looud 953560 _ 4 ©50.00
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees 07./07/08-8l 03-U4 2oU.
10. . QFFICERS AND DIRECTORS {
THLE P
NAME PERKINS, JONATHAN W

STREET ADDRESS | 1222 SW SUNSHINE ST.
CITY-51-2P STUART, FL 34997

TMLE S

NAME PERKINS, JEANETTE E
STREET ADDRESS | 1222 SW SUNSHINE ST
CY-$1-2P STUART, FL 34997

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T1-2IP

TIMLE

NAME

STREET ADDRESS
CTY-5T-2P

TITE e el D,
NAME b

STREET ADDRESS | - v .. - . e e ak i e k4w . -
CITY:ST=2P

12.. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to gxetiite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/I 8
j

' S A T/olos TSP

/.«/ ’

=
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Deytme Prone #

SIGNATURE:




