g

FILED

oy

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Feb 26, 2007 08:00 A

DOCUMENT # P03000022233

1. Eniity Name
A & E TRUCKING, INC.

Pringipal Place of Business Mailing Address
2954 CONNER LN. 2954 CONNER LN.
KISSIMMEE, FL 34747 KISSIMMEE, FL. 34741

AT TR

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==rop. TR

59-3771282 Not Applicable
: : $8.75 Additional
5, Certficate of Status Desired O Fee Roguired

8. Name and Adcdrass of Current Registered Agent

2654 CONNER LN, DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named enlity submits this statlement for iha purpose of changing its registered office or registered agent, or hath, in the State of Florida, | am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE
Slgnalura typed of printed name of registarad wQent and ytle f apphcatila. (NOTE HDGISIEIBCI Aganl signalure requirad when !’EII’\!I.EI\HQ] DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign anancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TNLE P
NAME GONZALEZ, ANASTACIO

STREET ADORESS | 2954 CONNER LN.
CITY-ST-2P KISSIMMEE, FL 34741

TITLE
RAME

$TREET ADDRESS e :II_IDL\-QH"‘ a0
CITY-57-2P N3A07407-00041-003 150,00

THLE
NAME

v DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CIT¥.§7-21P

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TITLE
NAME
STREET ADDRESS
Ciry-51-21P Fa)

12. | heraby certily that the information supplied with
indicated on this report or supplemantal report is
of the corporation or the recewver or trustes smp

| fmng does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
@ and accurate and that my signature shall have the same legal alfec as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs,

al other ke empowerad.
SIGNATURE: >~ 2/7%? wop 9359226

SIGNATUGAND TYPED ORCPRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylims Frare #

Secretary of State



