200€ FOR PROFIT CORPORATION FILED
: _ANNUAL REPORT (AR) Mar 27,2006 08:00 AM

DOCUMENT # FO7710 . Secretary of State

1. Enity Name

EARL LEIFFER & SONS TRUCKING CO-, INC.

Priacipat Place of Bu singss Mailing Address

4424 EDGEWATE h)ﬂ 4424 EDGEWATER DR

ORLANDO FL 22804 - ORLANDO FL 32804

- - L

2. Prncipal Place o Business _i 3. Malling Address -
Sulte. ApL. #. etc. ' Suite, Apt. #, eic. 15t MOORE CRZEC3S (10/05)

I - R
City & State | . City & State 4. FEI Number 59.2778138 , | :;2:32;1 nFc-
a9 Country 2 Country 5. Cenificate of Status Dosired m/ fi-;’fqﬁf:;‘b“a’

L 6. Yame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent ,,,. )

Nare
léggETE ;g".\lrggkfﬁé?ﬂEET SU‘TTE 500 Stieet Address (P.O. Box Number is Not Acceptable] B
ORLANCO FL 32801
City B FL I Zip Cade

8. The above name § entily submits this statement for the purpose of changing 18 registered office or registered agent. Er boin, inhe Siare ci F!oria;._l am familiar wilh, and ac
the obhgahons o registered agent.

SIGNATURE ; o .
Signaty l tywred o peipled parme of requsleraa sgant and B9 f aoplicatia INDTE Fagstormd Agen sgnatuts reiuired when reinsialingy o ORTE

FiL, ] : ] ' )
e v G *3'6“

.. After May. ., 2006 Fea
Make Check Pay: P;I_!g Fforjiq I}cf.pa ment 9 Sta,“i

9. Elgciion Campaign Financing  $8.00 s,
Trust Fund Contributen, [ Added to Fe

14. OTFICERS AND D!FIECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DTRE(.ﬁ’QHS N1]
e P - Dooee TE O change [ &+
NAWL LEIF: ER EARL M HAME

STREET ACORESS 4424 EDGEWATER DR STAEET ADBRESS

570 |ORLSNDO FL 32804 OSTY-S1- 19

e v B T Dl TIHE El Cpange [ ac
HAML LEIFER CRAIG NEME

SIREET ADDRESS | 4424 ;EDGEWATER DR STREET AQDIRESS

CiTY-$5- 417 ORL,NDO FL 32804 CiTy-S1-2IP

L 7 ey TIE g O Chnge £ A4
. oo . Hoe 100000432482 ¢
A s 04/11,/05-80075-015 158,75

Iy -$3-211 . . . CIRY-St- 47

TWILE 7 Degele TILE Clcrange 3 A
NAME : . - . WANE

STRECT ADDPESS - g STREET ADDRESS

CITY-SI- 29 : - LIFY-ST-2F

THLE I Dotete TRLE ClcChange [
HAME NAME

STRECY ADORESS - e, STREET ADDRESS

CHY-ST- 2P ’ CIRY-ST- TP

T 2 peiste it [Jcohenge  {3ac
NAME NAME

SIREL) ADDAFSS : e STRLEY ADDRESS

CITY- S5-I GITY-ST- 2P

12. | heiely Gertity Inal the information supplied with this filing does noy qualily for the exemplions contained in Section 119, Florida Statutes. i turthar cartly lhat the IntGiTT-
ngicated on 1 5 repost or suppismental report is true and accugateand that my signature shall have the same legal affect as it made under oath, that | am an officer or dnm
cf he corporat:on of the rece] trustes ampowened to epfould this teport as required by Chapter 807, Florida Staiies; and that my name appears in Block 10 or Blogic
it changed, oc .in an &l h an address. with all gifer ke empowered.

//"77 e IF - e H-ZL-0

CICNATIIOE- ﬁﬁ:l 7/



