2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012037 Vs Apr 09, 2005 08:00 AM
1. Entity Name T
r
007 TRUCKING OF SARASQTA, INC. Sec etary Of State
Principal Place of Business Mailing Address
4313 § LOCKWCOD RIDGE ROAD 4313 § LOCKWOOD RIDGE ROAD
SARASQTA FL 34231 SARASOTA FL 34231
s = (WA
Suite, Apt. #, etc. ) Suite, Apt. #, efc ‘ 1st MOO;RE CR2E034 (10/04)
City & State City & State 4, FEI Number ] | |Acplied For
65-0982884 [ [NotAppiicet
Zip Courry Zip Country 5. Certificate of Staius Desied | ige_gi lﬁf:é"m"a'
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Rugistered Agent
Name h )
Ig 1(:3H51h{|l_!g(§)Krﬁifl\gggER|DGE RD Stree! Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 — -
City - FL “-Zip Code-_

8. The above named entity submits this statement for ﬂﬁé}ﬁmose of changing its registered office or ragistered agent, or both, in the State of Florida. |am famniliar wifh, and accep
the obligations of registered agent. .

SIGNATURE ' - B R
Iigndkure tined o prvked rame o regelered agent and We £ apblcable {NOTE Rogisteod Agent sigrguie tecpaied when Tamstaing) DATE
’ i
FILE NOwH! FEE i§ §150.00 s 9. Election Campaign Financing - $5.00 May B

After May 1, 2005 Fe? Will Be $550.00 ~ Trust Fund Contribution. L[] Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS ) 11. AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 1 f-__
it P 7 Delete nne UNO0onegSRSy [ Chnge  []as
NAME YOCHIM, DOMINIQUE NAME 04/ 719/05~-80028-001 151} a0 ’
SIREFTADDRESS | 4313 § LOCKWOCD RIDGE ROAD SlktEF ADDRLES - :
iy S1-2P SARASOTA FL 34231 Clir 81 1R
nie 5 [T Delete I [ change  [J Acdiic
NAME YQCHIM, SCHASCLE C NAME
SIRFFT ADDRESS | 4313 S LOCKWOOD RIDGE RD IREET ADORESS
Chiv-ST-2P SARASOTA FL 34231 o foreste )
ni [T Delete TLE [ change [ Asidies
NAME MAME
SIREET ADDRESS SIREET ABDRESS
CITY-51- /1P ‘ GiTY-Sl-2P
il 7 pelete R R [ Change [ Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry §T- 2P CIEY-ST-7IP
TLE . O Detete HiA; ] Change [ Adisiiti
HAME NAME
STRTET ADDRESS SIRIET ADDRESS
CIry - ST- 2P CHY.St 4P
e O Delete It [J change [ Andt
NAME HARE
SIREET ADDRESS SIRETT ABNRFSS
cly-Si-4F CHY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made undar cath; that | am an officer of director
of the corporation or the regeiver or rustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered. R ,

. .

SIGNATURE:




