2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am
DOCUMENT # P00000073426 3 Secretary of State

1. Entity Name
05-10-2006 90093 047 ***150.00
STRAITS TRUCKING, INC.

Principal Place of Busingss Mailing Address
3310 PINEWALK DR N 3310 PINEWALK DR N

1818 1818

2. Principal Place of Business 3. Mailing Addre,

6512 AW 4| fte. S$AZ N 41 e

Suite, Apt. #, elc. SUIIB Apt. #, ete. ist MOORE CR2E034 (TO.’OE)

City & State Clzy & Slate 4. FE! Number Applied For
toacof Uf ( [ee Coco ﬁ C N4 R ]'L 65-1033373 Not Applicabla
]Z.I; D .-' 'b ﬁ)untr;iv ? ?Z%J 01 ’j‘ %Umrywj a f‘d 5, Cenificate of Status Desired | ?g'gesqz?:‘;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7, Name ang Address of New Registered Agent
N
ADAMS. GERALD J ™ fontel flecsunting & Tax 4ergjcpe T,

3310 PINEWALK DR N #818 Streei ddre {P BoT Nurnb'er is theeey able) ‘
MARGATE FL 33063 FOJ“"””?D AP 297

™ Coofel City Fh- L | %4%% 0

B. The above named entity submits this statement for the pugdose of changi d affice or reg\slered agent, dr both, in the State of FI rida. | am familiar with, and accept
the obligations odglstered agerD //
SIGNATURE ﬂ?

ch'lalu! pAd of praien name of regisier: agmt a lt annlﬁh‘e (NOTE Regsieren Age:t s,gnature ratiuded whet fenstabng} DAI’E

- FILE NOW‘" FEE i $150 DO
After May 1, 2006 Fee' Will B ‘_$550 00

: 9. Election Campaign Financing $5.00 May Be
Make Check Payable to: Flor[da Department of S!ate i

Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST Deiete e PYsT MThange [ Agdrion
e DESNOYERS, JAMES AN Desno / £r 5) J q f"h"j'

STREEY ADDRESS 3310 PINEWALK DR N #1818 STREET ADDRESS ?5 ’

oTY-S-2P  (MARGATE FL 33063 - cy-st-ze . Co can Cr L k FL.330 13

TLE D Delete TITLE T2 Efrange [ Addition
MAME DESNOYERS, JAMES _ BAME D g s 7 ?(‘7) Q m' ts

STREET AUCRESS 3310 PINEWALK DR N #1818 swecriomess | 5512 N t,

orv-si-z¢ |MARGATE FL 33063 CITY-ST-ZP (ero nu‘[’ ree f( FL. 339 ] 7

TILE ] Delele TITLE [3 Change {3 Addition
NAME o MAMF e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TILE [ Change  [[] Addition
NAME NAME ’

STREET ADDRESS STREET ADBRESS

CIY-St-21P CITY-5T- 2P

TILE [T Detete TILE [ Change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IF TY-ST-ZP

TITLE 3 Detete THLE [ change ] Acdition
NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-S1- 2P CITY-ST-2Ip

12, | hereby certify that the information supphed with this ting dees not quality for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; thati am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an agnress, with alt other like empowered.

SIGNATURE: Q)M O 4~ 20- 0f 954-309- 7207

SIZNATURE AND TYPED OR anrﬁnus OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




