FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #L03063 04-23-2008 90047 007 ***150.00
1. Entity Name
SINDT TRUCKING, INC.
Principal Place of Business Mailing Address
1150 NW ST. THOMAS CHURCH ROAD 1150 NW ST. THOMAS CHURCH ROAD
MADISON, FL 32340-9727 MADISON, FL 32340-9727
P T[T R AR IR
Suite, Apt. #, ete, Suite, Apt. 4, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£59-2959193 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O Eggiﬁf:; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T Nama
SINDT, DAVID R. -
1150 N.W. SAINT THOMAS CHURCH RD Street Address (P.O. Box Number is Not Acceptable}
MADISON, FL
City FLT Zip Code

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

SIGNATURE
Sigrature, typed or printad name of regisierad agent and tite I applicable. {MNQTE: Registerad Agant signature required whan rainglaing) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. [0  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O oekete TTLE P ‘ﬂctlange 3 addition
NAME SINDT, DAVID R NAME
STREET ADDRESS | 1150 NW ST.THOMAS CHURCH ROAD STREET ADDRESS
Ciry-51-2P MADISON, FL 32340 CTY-ST-2IP
TILE D [ oelste TITLE S T ﬂChange [ Addition
NAME SINDT, NOLA S NAME )
STREET ADDRESS [ 1150 NW ST.THOMAS CHURCH ROAD STREET ADDRESS
CITY-ST-ZIP MADISON, FL 32340 ChY-ST-zZP )
TITLE 1 Detete TME [] Change (] Addition
NAME NAME
STREET ADDRESS "N STREET ADDRESS - LT ) -
CITY-$1-2IP CITY-SF.2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-§1-71P CITY-ST-2IP
TITLE 1 Delete me [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TILE O oelete TWILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect ag if made under oath; that | am an officer or direcior
of the corporation or the receaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Wr lika empowerad.
SIGNATURE: A M Z// 2 /08
G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF STGNIN " Oate Daytima Phong #




