2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P0300007 1664 ~ Jan 20, 2006 08:00 AM

LERA TRUCKING, INC. Secretary of State

Principal Piace of Businass Mailing Address
2389 CHANTILLY TERRACE 2389 CHANTILLY TERRACE
OVIEDD, FL 32765 OVIEDG, FL 32765

R AR VR

011420086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiied o

B83-0362774 ) Mot Anptheat
. Carlif - $8.75 Additional
5. Ceartificatg of Status Desired O Fes Rewiired

Lmambioen eam

6. Nama and Address of Curmn?&;;istemd Agent

DaaS CLANTILLY TERRACE - DO NOT WRITE
OVIEDO, FL 327865 S ,IN TH’S SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office ar reglstered agent, or both, In the State of Flarida. | am famillar with, and acriept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registerad agent and tie o spplcable INOTE Pegstarad Agent signaluie renuited whan teinsteting) DATE

FILE NOWI!! FENFIS $150.0D 8. Election Campaign Financing $5.00 wmay 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS I B
TITLE D
NEME HARTMANN, THOMAS J
STREETADORESS | 238G CHANTILLY TERRACE - LOnannea] gsp .
CM-SLIP | OVIEDO, FL 32765 S A2 R80T 012 150,00
TITLE
HAME
STREET ADDRESS
CITY-5T- 2P _ i )
e T a
MAME

an DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST- 2

e

NAME

STREET ADORESS
CY-ST-29

TILE

HAME

STREET ADDRESS
ary-51- P

12| heret;-.{aﬂi fhat the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental repott is rue and accurate and that my signature shall have the sama legal sifect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerpd to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Bleck 11 if

changed, or on an attachment with an address, wigall other ke empowered, / g/
£ = e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR DQayticna Phone 4



