' "2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001169 Apr 24,2006 08:00 AN
Ly tome Secretary of State
EZ TRUCKING INC.
Princinal Place of.Busenéss ] Maiing Address
1473 NW 63RD AVE. 1473 NW 63RD AVE.
o T “llum “‘ “m m !m “m"ll[ “m lw «m wuﬂﬂmuw
2. Principal Place of Business © 1 3 Mailing Adaress '
Suite, Apt. ¥, &lc. T Suite, Api. #, el ) 1st MOORE CR2E034 (10/05)
City & State ) B City & Slate 71 4 FEiNumper Appiied For
' 65-1067577 ot Appin
Zip Couniry Zip Country 5. Certificate of Stalus Desired O ?Eae'giﬁﬁ:fma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
i;’ﬁ%E,N‘\va%)gl%E AVE Street Address (PO Box MNumber is Not Acceptable) o
SUNRISE FL 33313 - - —.
City i ) FL Zip Cade

8. The above named entity submits this statament Tor he Burpose of changing its registered office or registerad agant, of bath, In the State of Fiorida. | am Tamiliar with, and s2ee;
the abhgations of registered agent

SIGNATURE

Sigualure typed o prated name of regsiored 2geat and Hile it appicanle {NOTE Regisierad Agest sigratie roquirad when réinstating) o - TATE cor -

i A T 5 v

FILE NOW!! FEE IS $150.00°
. After May 1, 2006 Fee Will Be 3550.00
#ake Gheck Payable to Florida Departmient of State

9. Flecticn Campaign Firancing  $5.00 May ©
Trust Fund Contribution [ Added o Fees

10. GFFICERS AND DIFECTORS 1. ! ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS N 11
TILE FD T3 Derete e R T Change™ a0
NAME PAGE, YVONNE HANE Uooaiasaasse _

STREEY ADURESS 1473 NW 63RD AVE. STREET ADDRESS O50506-80033~025 15040

L CiTY-5T-71p SUMNRISE FL 33313 ) Ciry-81-7P -

TRE {3 fefete e O Changs [ ax
HAVE HAME

STREET ADORESS STREET ADDRESS

Laty-ST P omy-5t- 7P

HILE O Delete THLE ) i [JChangs  L7ad
HAE BAME

SIRELT ROORESS STRELT ADDRESS

CITY-S7-7F CITY-ST-21F

TILE T e T O Cange a4
HAME NANE

STREEY ADDRESS STAFCT AGDRESS

CiTY-ST-21P CITY-ST-2IP

TmE ' ‘ ] Cele Tt ' O Change [
HAME HAME

STREET ADORESS STREET ADDRESS

oY 51-21P CivY-S1- 2P

TRE T Detete i o T3 Change  [Jaw
NAME NAME

STREET ADERESS STRELT ADORESS

CiTY-581-2p iTr-831-2ip

12. | hereby cerlity that the informaton supphed with 1his fillng does not qualily for'the exempta’on§ contained in Section 118, Florida Statutes. 1 further cerntify that the informait
nchicated on this report or supplementai report is frue and accurate and that my signature shall have the same Iegai affect as if made under oath, that | am an officer o disac”
of the corporabion or the rgcaiver or tusies empowered fo execute this report as required by Chapter 807, Florida Stawtes; and that my namea appears in Block 10 or Block
if changed, or on an attachment wiih an address, with all other fike empawerad.

SIGNATURE: oy | Z//Q?l/ﬂé

SIGNATURE AND -n?jzn oR pgm'ren NAME QF SIGNING OFFICER GB CIRECTOR ’ : / Cale

Caytims Phono ¥




