FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #F07710 01-22-2008 90042 031 ***158.75

1. Entity Name

EARL LEIFFER & SONS TRUCKING CO., INC.

Principal Place of Business Mailing Address q “ yuyusw =
4424 EDGEWATER DR 4424 EDGEWATER DR
ORLANDO, FI 32804 US ORLANDO, FL 32804 US
P [ T | RN AL
| go1 N SMGacd sveE
Suite. Apt. #, ste. Suite. Ap;;e‘i‘c' Py 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
EEANO O . f" 58-2778138 Not Applicable
7 Country le‘;& Foz CDLEXI’A 5. Certificate of Status Desired ){ Eeae'gesql?:’;g“"""'
8. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LOVETT, W THOMAS
200 E. ROBINSON STREET, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32801

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lypea o puntea name of régisiered agen: anc Lile it applicable {NOTE Regisig‘ea Agent signalute requirea wren ransiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign FlinaﬂCH‘lg $5'00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P O velete [t O crange  [J Addition
NAME LEIFFER, EARL M NAME
STREET ADDRESS | 4424 EDGEWATER DR STREET ADDRESS
CITY-8T-2IP ORLANDQ, FL. 32804 CITy-5T-2P
TITLE v O Detete TITLE [ Change [ Addition
NAME LEIFFER, CRAIG NAME
STREET ADDRESS | 4424 EDGEWATER DR. STREET ADDRESS
CivY-ST-21P ORLANDO, FL 32804 CITY-S1-21P
TITLE ™ Deotete TTLE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-21P
TILE 1 peiete TiTLE Ochange [ Agdition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-8T-2IP
TILE O Dekete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certity thal the information supplied with this filing does not quality fopARe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered to execute this repéryas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmgnt wi address, with all other ke empawer

SIGNATURE: M t /-1£-0F
SIGNATURE AND TYPED OWPRINTED NMME OF SIGHING ongEH (zﬁ )nﬁecrou [ Caytime Prore ¥




