. 2006 FOR PROFIT CORPORATION .’ FILED
ANNUAL REPORT (AR)

SOCUMENT 4 Veoosy Apr 21,2006 08:00 AM
1. Enity Nama , Secretary of State
LARRY ZARPAYLIC TRUCKING, INC. i
Privicigal Place of Bus«iess Maifing Address _ : l
P.O. BOX 15374 P.0. BOX 15374 : ;
WEST PALM BEACH FL 33418 _ WEST PALM B_EACH FL 33416 % ‘mnmlmlﬂmnmmmﬂmm munmmmﬂ"m{w
2. Puncipa Place of Business 3. Maling Adoress z !'
! :
Suile, Apt. ¥, g1c. Suite, Apt. #, elc. ( TSt’ MOORE CcreEoIs (1 0/05}
; I L
City & St City & Stat 4. FEl Numbé Apphed Fai
ty & Siate v & State ) _E LAbér 85-0360182 Nt A@;m,
Zin Countyy Zip LCounrry ; 5. Ceﬂiﬁcateé of Status Desived [ g:;gfq zﬁs:éﬁma!
8. Name and Address of Current Regislered Agent ] : 7. Name and Address of New Registered Agent B
MName c I
)
%QQF;AI;%% keERNY Street A.’ticiress (F.C. Box Numbief is Mot Acceptable)
LOXAHATCHEE FL 33470 : ,

; f

!
thy ; ] FL Fp Code

8. Tha abave nameg enlity submits This siaterment for the purposea of changing ds registered office or registered agent, o ogth, in e State of Florida. | am famiiiar with, and o
i

the obligatans of registared agaat. !
t

L

SIGNATURE
Sigrmmture S o pee et nanas O tegeternd agent and tifle f apnhcabie INDTE Regrsiored agerl sppatue ragurad when ranstatmgy } TIAYE

FILE NOW!! FEE IS $150.00

T T LIRS

. After May 1, 2006 Fes Wifl Be $550.00

9. Flaction Campaign Financing  $5.00 May
i Trust Fund Contriaution.  {J  Added to Fo.-

Make Check Payable to Flosida Desartriont of Stat -
0. OFFICERS AND DIRECTORS 11, . ADDITIOWSSCHANGES TO OFFICERS AND DIRECTORS N 11
e o 3 Detete W ! O change [T
HAME ZARPAYLIC, LARRY HAM :
STREL [ ADORESS 11122 HATTERAS GIRCLE STRELT AUGRESS | } 5232
.owv-sT-2p JWEST PALM BEACH FL 33407 COV-SEAE e f!l:ig?’gg_—éﬂﬁsgiﬁﬂa oot
e O paets T : 3 o T change [ A
AN NN :
STREEY ADDALSS STRELY ADDRESS !
GivY-85-2IF OOY-ST-IF
({4 3 petete WL | Cithange (5
NAME NAME i
STREET ADBRESS STRLES ADDRESS; !
CiTY-51-2P CIFY-ST-QF |
TMLE 1 petee WILE i Octamge 2
NAME HAME i
STRECT ADDRCSS STREE! ALLHLSS'
CItY-§T- 2P are-si-ze
HIE O petets Ttk ; O Change [T~
HAME NAME |
STREET ADDRESS STRECT ADDRESS
CITY-$3- 2P CTY-$T-2F |
L £ Deigte iES D Change Ta
Ty NAML !
STRECT AGDRESS SIBEL} ADDAESS
CITY- 5T- ZiF CY-§7-28

T | herety cordly thal the siomaon sugglad with tus Ming aoss not quatlily for the exsmplions contarned in Section 118, Floriga Statutes, | further certify thal the infguas:
inthcated on this repart of supplemental repart is true and accurate and that My signature shall hava the same lagal sifsct as if made under cath, that | am an alticer ot du.
of the corporation oF 1he Teceiver or rustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my namé appears i Btack 10 or Bl
i changed, or on an attachment with an addréss, with alf oiher like bmpowered. ! - . ) S

! -
SIGNATURE: {AZR Y ZRRPA f/é;é:wﬁﬂfiia L aag




