2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 18, 2005 08:00 AM

NT # F
DOCUMENT # Fo7710 Secretary of State

1. Entity Name

EARL LEIFFER & SONS TRUCKING CQ., INC.

Ty T TR PE .

Principal Place of Business _ Malling Address
4424 EDGEWATER DR - 4424 EDGEWATER DR

ORLANDOC FL 32804 ORLANDO FL 32804
us - T us )
- — o T o o -
Suite, Apt #, etc. _ - Suite, Apt. #, atc. 1sf MOCRE CR2E034 (10/04)
Ohishe ' City & State - & Fol Numbar Applied For
T N S - 59-2778138 Not Applicable
Ze Country Zip J Country 5. Certificate of Status Desired $8'75 Additional
o f s e . Fee Requlred
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
Eggéﬁbvglggghﬂgﬁ%ﬂ SUITE 500 Street Ad‘d'léSS‘(P,D Box Num-k;e;r is Not Acceptable}
ORLANDO FL 32801 . e
City . N ) . FL Zip Co;d; -

- == : : =
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

-—

SIGNATURE S s

Sgnature typed o printod name of registersd agent and Wlie Jf applcabk

{NQTE Ragistared Agard signaluie 1aguvad when @inslaling) DATE

HY
FILE NOWH! FEE IS $150.00 $5.00 may e

9. Election Campalgn Financing

After May 1, 2005 Fee Will Be $550.00 T :
; st Fund Contribution. ded t

Make Check Payable to Florida Departme ate | ) [ Addedto Fees
T .. OFFICERS AND DIRECTCRS e KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
nite P O3 peiete [ [JcChange [ Addilion
NAME LEIFFER, EARL M HAME -
SIRITADDAESS | 4424 EDGEWATER DR SURFT ADORESS 14 ,’fg@gg@%ﬁ%ﬁm 4 158,75
arv-st-ze | ORLANDO FL 32804 o Javsw SRS . o
TILE \'% 2 Delete T O change [ Addition
NAME LEIFFER, CRAIG BANE
STALET ADDRESS | 4424 EDGEWATER DR. STREET ANDRFSS
wir 51-0p | ORLANDQ Fl. 32804 e oy ST 2P B
i ] elate (It} M change [ Addition
NAME NAME
SIREE) ADDRESS STREFTANDRFSS
- 51-21P - L CiTE-ST- 2P
nnEe [ oelete lite [ change [ Acidition
NAME HAME
%IREL] ADDRESS SiREFT AODRESS
Giiy-51-2p ea _ . CIY-ST-280
TMIE 3 Delete e [Johange [ Addition
NAME NAME
SIREY ADDRESS STRIFI ADDAFSS
CY-§1-2IP L _ ~ X cv.s1 gp
mi {] Delete Tt ) Change [ Addition
HAME NAME
SIRLET ADDRESS SIEET ADOPESS
[ . ) LB orresroap

12. [hereby ceriify that the information supplied with this {ilin éj
indicated on this report of supplemental report is rue an
of he corparation or tha receiver or

changed, or on an attachme’

SIGNATURE:

st e of

GNATURE AND TYPEQ O phi

/4

does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal) have e same legal sifect as it made under oath; that| am an officer or director

slee empowered to exgcute F8 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ap address, with all othowere .

Daytene Prone 3




