2008 FOR PROFIT CORPORATION FILED
ARNUAL REPORT (AR) Apr 02,2008 8:00 am

DOCUMENT # vegos7 ecretary of State

1. Enlity Name 04-02-2008 90035 043 ***150.00
LARRY ZARPAYLIC TRUCKING, INC.

Brircipal Plase of Business Maling Address
P.0. BOX 15374 P.0O. BOX 15374
o o “ml I”l’l |m| m'“lm ‘lm ‘“‘ I’I‘l“” I’I” H |‘|Hm “ ‘ll‘
2. Principal Place of Busingss - Mo P.G. Box # 3. Malling Addrass

Suite, Apl. 7. e1C. Sute, Apl # i 1st MOORE CR2E034 (10/07)

Caty & State Ciy & State 4. FEI Number Appiied For

65-0360182 Not Apuiicable
ps} Cauniy Zip Countr, it
! Ui © Loty 5. Centilicate ol Siatus Dasirad g $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarrie -

' ZARPAYLIC, LARRY _ .
18311 48TH AVE N Sueet Adursss {(P.O. Box Number is Nat Aceeptable)

LOXAHATCHEE FL 33470

City FL Zipy Code

8. The anove named ariity submits s siaiement for ihe puroose of char
ihe chligations of regisierad agent.

g ils registsred office o regisicred agent, or ooin, in the Saie of Fonda, + am familiar with. and accept

SIGHATURE

Saneure, reod O reied pan o eyt lvoed ukel aed see {1 oacplsasio, OTE Fegisinras Agont suntler requl

5wl el g DAIE

- FILEINOWI! FEE IS $150.00 -
~ Atter May 1, 2008 Fee Wili Be 5550.00
Make Check Payable to Florida Department of Slate

9. Blecicn Camsaign Finarncing $5.00 may 8e
Trust Furd Contibetion. [ Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

117 D xj Deicte TITEF = A . l 2 Change ] Agdilion
MAE ZARPAYLIC, LARRY HAME ﬁﬁ P )’JI C /9 'k'..} N

STREET ANDRESS | 1122 MATTERAS CIRCLE CTARET ABGRESS /‘?3// ‘7/ & H A l{a’-“ : '7d

oRr-SIp |WEST PALM BEACH FL 33401 oTY-51.7 LoXAHARTCHEE, FLoRIDA 334

TIRE O Deete TIEE [ crange [ Aadition
AT HAHE

STREFT ADDRESS STAEFT ADGAFSS

oTY-5T-217 CITY-ST-210

(HE [ Dot THEE [ Change [T} Addirion
HEME ) o HAHE o . . o —

STREET ADGRESS STREET ADDRESS

Ty -S1-7P CITY-5T-21F

1Lt 7 peiete THLE J Change [ Adttition
HAME HAME

STRZET ADURESS STACLT ADORESS

CIY-ST-2F CITY-57-21P

1L [ Desete 1L O Change [ Addilion
HAME NEHE

SIREET ADLRETS SIREET ALDRLSS

40Ty -S1-219 CIFY-ST-2

T C peizle s [ crangs [T Adciition
HAME MAME

SIRLET ALDRESS SIREET ADDRESS

CIry-S1-2e CoTY - ST- 2

12. | hereby ceriity that the informaticn stunglied with thig filing does net gualily fur the exemptions contaned in Section 119, Flerida Statuses. | furlner ceify that the information
indicated on this report ar supplemental repart is lrie and accurate and that my signature shall have the sama legal eftect as if mads under calh: thai | am an officer or direclor
of the corporation or the raceiver or ustee empowered 1o execute this report as required by Chapier 607, Flarida Siatutes: and thatimy name appaars in Bloek 10 or Bleck 11
if changed, or on an attachnient with an address, with ail ahar lixke empowered,

SIGNATURE: [HRR ¥ Zagpaviic ;/ ey W& o?///t}/ of

SIGNATURE AND TYPED OR PRINTED NAHE OF MGHING OFFICF OR mﬁq'ron [4 Laa




