2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

[ 1
-
DOCUMENT # veso87 ecretary of State
1. Entity Name
04-26-2005 90126 001 ***150.00
LARRY ZARPAYLIC TRUCKING, INC.
Principal Place of Business Mailing Address
P.0. BOX 15374 P.C. BOX 15374
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101'04)
City & State City & State 4. FEI Number Applied For
65-0360182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.756 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNZRRPAYL E AERY
ZARPAYLIC, LARRY —— -
900 CROSSWINDS DR i‘{je' Address (P 9—%’[ N/”?’fyzflm Aclcji?abie‘f

WEST PALM BEACH FL 33413

cl’om/m el eL FL{$5% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ot reﬁygem
SIGNATURE 4 %_/G/ﬂ/g& ] Lotry Zagpaviec

Sqnatuie, typed o prntad r{ma %ﬁlﬁred}% and tita ‘/apahcable {NOTE Registerac Aaenl signatule raquxrecb{vhan ainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete . TITLE [ Change [ Addition
HAME ZARPAYLIC, LARRY NAME

STREET ADDRESS | 1122 HATTERAS CIRCLE STREET ADDRESS

CIY-ST-21P WEST PALM BEACH FL 33401 CIyY-SI-2IP

TILE [ pelete TITLE [ cnange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI.2IP CITY-ST-2IP

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2p ' CITY-S1-2IP

TIILE [1 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST- 2P

THLE . [ Delete THILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-29

TTLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IR CHY-ST-ZP

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07{3)()), Florida Siatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addr with all other like empowered.

SIGNATURE: 2ey a;«rrZ Lpke 2 prepvle C /22/06 S6[422297/)
SIGNATURE n?() @Pfl

INTEQWAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phana ¥




