2007 FOR PROFIT CORPORATION

. .ANNUAL REPORT (AR) FILED

Apr 18,2007 08:00 Al

DOCUMENT # vésosr
Secretary of State

1. Enlity Name

LARRY ZARPAYLIC TRUCKING, INC.

Mailing Addross

P.Q. BOX 15374
WEST PALM BEACH FL 33416

Principal Piace of Busincss

P.C. BOX 15374
WEST PALM BEACH FL 33416

IUNARRR R0

2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suite, AptL. #, olc. 15t MOORE CR2E034 (10’06)
City & State City & State 4. FEI Number 65-0360182 Applied For
Nol Applicablo
Zi Count Z Count iti
° Hntry ® ouniry 5. Ceriiicalo of Stalus Desiod ~ []  38-79 Additonal
. 0L Fea Reguired
6. Name and Address of Currant Registaraed Agent 7. Name and Addrass of New Registered Agent -
Name

ZARPAYLIC, LARRY
18311 48TH AVE N
LOXAHATCHEE FL 33470

Sireel Addross (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enbty submits this staiement for the purpose of changing its regislered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agoent.

SIGNATURE

Sgnalure, yped or printed name of registered agent and bile ¢ apphcabie, (MOTE Repsiarod Agent sgraturg requirad whan reinsiating) DATE

s 7 FILE NOWIN FEE IS $150.00
. After May 1, 2007-Fee Will Be $550.00
Make Check Payable to Florida Department of State

. 9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 10 Faes

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D O oetere . O change [ Acdition
NAME ZARPAYLIC, LARRY NAME E_[[}[ID[]EJ?13435

streeT aooress | 1122 HATTERAS CIRCLE STREET ADDRESS 04/26/07-80089-020 150,00
CITY-ST-7IP WEST PALM BEACH FL 33401 CITY-ST- 2P

TILE [ Delete 1LE [C] Change  [C] Addilion
NAME ’ NAME

STREFT ADDRESS STRILT ADDRESS

CITy-S1-21p CITY-S1-21P

TMLE [ pelte TINE [ change [ Addilion
NAME — - Lo Rowame ;

SIRECT ADDRESS STRILT ADDRESS

CIY-81-21p CITy-81-21P

TITEE 1 pelete THLE O change 3 Addinon
NAME NAME.

SIRET ADDRLSS SIREET ADDRESS

CITY-ST-71p LIY-S1- 1P

TME [ Delete TILE [ change [ Addilion
NAML HAME

STRFET ADDRESS SIREET ADDRESS

CINY-81-11p CITY~SI- 2P

L) O Delele e [CJchange  [J Addilion |
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2p CITy-si-2ip

12. | hereby certify that lhe information supplied with this filing doos not qualify for the oxemplions contained in Sechien 119, Florida Statutas | further cerlify thal the information
incicalad on this report or supplemental report is true and accurale and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or director

of the carporation or the receivar or Kustec ampowered 1o exacule this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address ail other ke empowered.

SIGNATURE: A

-

yax 277 |

L6/

ety
G TURE AND rvp?: ORERINTED NAIE OF S{GING OFFICER OR DIRECTOR

18/ 7
S S

Caynmo Phona &




