FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V09509 ecretary of State
1. Entity Name 04-14-2005 90087 006 ***150.00
PARKER BROS. TRUCKING, INC.
Principai Place of Business ) Mailing Address
713 GOVERNORS AVE 713 GOVERRORS AVE
ORLANDO, FL 32808 US ORLANDO, FL 32808 1S
P v - [ ERERFSEARACTURAD kD feng
Suite, AplL #, etc. Suite, Apt. #, ete. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Appiied For
: 59-3248668 Not Applicable
Zip . Country ] Zp Country . 5.-Ceniticate-ot Stans Desiaa— 1~ 38:75" Additonal
-l I e : Fee Required
6. Name and Addrees of Current Ragistered Agent 7. Name and Addrogs of New Reg d Agent

Name

PARKER, DAVIDJOHN  _, - o~ .. _ .
TIITCASASIATT. -7 /3 6: Tov L&Mpﬁ S 4/ € | Sireet Address (P.0. Box Number is Not Acceptable)
QRLAMDO FL-32835.

DAtmN\O 7 xSa‘e&"OJ’

City FL I Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of prinfed name of regstered agent and title f appbeabk. (NOTE: Regstared Agent signalure mquired whon minstaing) CATE
FILE NOW!!! FEE IS $150.00 *| 9 Eteciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addad 10 Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
0113 D -3 petele B Rt : [ Change [ Addition
NAME PARKER, DAVID JOHN NAME
IREET ADDRESS | 7732 CASASIA CT. STREFT ADORESS
’omstzp | ORLANDO, FL , CTY-ST-7P
| Tme - [ Delete TME [ Change [ Addition
. ‘NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST1- 7P )
TLE - £ Detete HTE OO change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP ) . CITY-ST-2IP
ME O Detele TOLE O change [ Addition
NamE HAME
STREET ADDRESS . . SIREET ADDRESS
CITY-ST-ZP cIY-S1- 2P
TTLE : 1 Delete Tt OiCtange  [] Addillon
STREFT ADDRESS STREE? ADDRESS
CITY-ST-2tP CITY-S1-2P
TMLE [ Detete TME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P

12. | hereby certify that the infol
indicated on this report of supy
of the corporatien or ihe receiv
changed, or or an attachment

SIGNATURE:

ion supplied with this filin g does not quatify for the exemption stated in Sectton 119 07% K1), Florida Statutes. | further cenify that the information
lental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
lrl Stee en’powered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

v @e Les ‘ ////M go7) RG§-3 1L

2 DAy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR NRECTOR Daytme Phone #




