FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

PLOOF CARRIERS CORP.

Principal Place of Business Mailing Address LA A N NI EATEY)
1414 LINDROSE STREET 1414 LINDROSE STREET

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

TR

03032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o e e Fopied For

59-3604700 Mot Applicable

o $8.75 addiiona
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

300 WIGHONE STREET - - DO-NOT-WRITE
JACKSONVILLE, FL 32206 I N TH IS S PAC E

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

SIGNATURE
Signature, typed or prnled name of registered agent and 1tle il applicable, (NOTE: Reguterac Agent signalure reguired when renglabng) DATE
FILE NOW!!! FEE IS5 $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Feas
10. OFFICERS AND DIRECTCRS |
TITLE PD
HAME PENLAND, D.V. SR

STAEET ADORESS | 1300 WIGMORE STREET
CITY-$T-ZiP JACKSONVILLE, FL 32206

TITLE STD

NAME PENLAND, CYNTHIA

STAEET ADDRESS | 1300 WIGMORE STREET
CHY-ST-ZiP JACKSONVILLE, FL 32206

TITLE vD
NAME PENLAND, DAVID JR.

STREET ADDRESS | 1300 WIGMORE STREET
CITy-S1-21P JACKSONVILLE, FL 32206 DO NOT WRITE

wme - o - IN THIS SPACE

NAME PENLAND, THADDEUS
STREET ADDRESS ¢ 1300 WIGMORE STREET
CITY-ST.2IP JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADORESS

ciry-§t-zp

TIRLE

NAME

STREET ADDRESS

CITY-§1-2IF

12. | herety certify that the mlmmannn supphe . wallfy for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report o I 2% and hat my signature shall have the same legal effect as if made under oath; that | am an clificer or director
of the corporation or thg ! 4 pe i port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig A gwered

SIGNATURE: } D UV F2080D SR S/Z/Oé @7#‘56432

s:cunun?wu THPED OR FRINTED NAME GF yﬁms OFFICER OR DIREGTOR Date Daytme Prone ¥

-



