FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000086304 (02-05-2007 90113 028 ***150.00

1. Entity Name

MDSR TRUCKING, INC.

Principal Place of Business Mailing Aadress
7014 ALMENDARIZ WAY 70714 ALMENDARIZ WAY 6 0 0 12 2 6 4
TAMPA, FL 33625 TAMPA, FL 33625

Suile, Apt. #, etc. Suile. Apl. #, alc. 01152007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEl Nurmbber Applied For

20-51207 § 2— [ [Norooicanie
Zie Couniry Zip Courntry 5. Certificale ol Status Desired O $8.75 Additonal
Fee Required
_6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agant
Name

RIVERA, STEVEN E
7014 ALMENDARIZ WAY Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33625

City FL ‘ Zip Code

8. The above named entity submits Lhis statemant lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agen! and bilef apphcacie {NOTE Regis'ered Agen! signaiure reguired when reinslaing DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campangn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contrioution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [J Delete L O change [ Addition
NAME RIVERA, STEVEN E NAME
STREET ADDRESS | 7014 ALMENDARIZ WAY SIREET ADDRESS
CITY-SI-2IP TAMPA, FL 33625 Ciy-S7-2IF
TITLE T elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-21P cny-s1-21p
THLE O Detete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I17 CITY-ST-4F
TILE O Delete ILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIT¥-S1-2IP
TILE O pelete TILE [ Ghenge  [7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiiY-SI-2IP
TITLE O pekee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cny-si-2Ie

12. | hereby certity that the information supplied with this filing does naol qualify for the exempticns contained in Chapter 119, Florida Staiutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under oath; that | am an cllicer or direclor
gmpowered 10 exacule this report as required by Chapter 807, Florida Statuies; and that my name appears in Biock 10 or Block 11 it

ss, with all other like empowered
i\is]s T3 =335 - 4

».9. A
R AWWMINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Prane ¥




