2008 FOR PROFIT CORPORATION : FILED
- May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000016932 Secretary of State
1. Entity Name 05-02-2008 90160 048 ***150.00
LOT TRUCKING SERVICES, INC.
Principal Place of Business Mailing Address
P.C. BOX 220144 P.0. BOX 220144
GLENWOOD, FL 32722 GLENWOOD, FL 32722
S O AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Apptied For
59-3628873 Not Applicable
Zip Couniry Ze Cauntry 5. Cerificate of Status Desired O gesegesq ‘ﬁgdilional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Nama

PIERSCINSKI, IRENA
2110 LEMON STREET Street Addrass (P.O. Box Number is Not Acceptable)

GLENWOOD, Fi. 32722

City FL | Zip Cede

8. The above named entity submits this staternent for the purposa of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature_ typed or printed neme of regestered agent and litle d apphcabie ({NOTE: Registered Agenl signature required) when resnslabing) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Corvtribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [J Addition
NAME PIERSCINSKI, JERZY NAME
STREET ADDRESS | 2110 LEMON ST. STREET ADDRESS
CITY-ST-2P GLENWOOD, FL 32722 CITY-S1-71P
ITLE vp [ Delete TILE [ Change  [] Addition
NAME PIERSCINSKI, IRENA NAME
STREET ADDRESS | 2110 LEMON ST. STREET ADDRESS
CIsY-S1-ZIP GLENWOOQOD, FL 32722 CITY-ST-ZIF
TME S K1 oekete TITLE O change  [J Addition
NAME PIERSCINSKI, PATRICK A NAME
STREET ADDRESS | 130 JASMINE WCODS COURT, APT 13D STAEET ADDRESS } 3
CiTY-81-2IF DELTONA, FL 32725 CITY-§1-2Ip
TILE [ pelee TILE g T [J change X Additicn
NAME HamE PIERSCINSKI, GREGORY
SIREET ADDRESS smpraorss | 2110 LEMON STREET
CIFY-51-2ip CHTY- ST-7IP DELAND, FL 32720
TNLE 3 Delete TLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2IP

12. | heraby certify that the inlormation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statuies. { furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered to execute this reporl 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 address, with all other like empowered.

SlGNATURE:;’@f—vs" %MMQ Irena Pierscinska 04/25/2008 3864904211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytrme Phone #




