L '2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P01000091205 Secretary of State

1. Eniity Name 05-02-2005 90457 009 ***150.00

V&A TRUCKING, INC.

Principat Place of Business Mailing Address

4276 ADOLPH AVENUE POST OFFICE BOX 381228

NORT PORT, FL. 34286 MURDOCK, FL 33938-/122

e v IWENPRIRPRIAT R
Sulte, Apt. #, atc. Suite. Apt. #, efc. 04042005 Chg-P CR2E034 (10/03)_
City & Siate City & State 4. FEi Mumber Appilied For

65-1139845 ot Applicatie

Zip Leuniry Zp Country 5. Ceniticate of Siats Desired (] ?ggg;;f:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRITC, ADEL
4276 ADOLPH AVENUE Slreet Address (PO, Box Mumbrer is Nct Accepladle)

NORTH PORT, FL 34288

City FL l Zip Cede

8. The above narrad antity suomits this statemant for the purpase ot changing ita regista:ad oflice or registered agenl, or both, in the State ol Florida. | am familiar with, and acgast
the obligalions of registered agen:,

SIGHNATYRE
Sqroture, typed o pricted name & registered agent and ftle ¥ apilizatis, (NQTE Pogstersd Agent signatue wauired whes isnstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributon, 0 AdcedioFees
0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 14
MLE PTD (7 patete HITLE [Cohage [ Adeition
AME BRITO, ADEL TAME
STRECT ADDAZSS | 4276 ADOLPH AVENUE STREET ADDRESS
CITY-5T-2P NORT PORT, FL 34286 Cliy-51-2iP
L VP [ peteze [ITLE O change [ Addition
NAME BRITO, ADEL HAME
STREST 8002885 | 42768 ADOLPH AVE STREET AJDRESS
SR - ST-iP NORTH PORT, FL 34286 Cny-8i-Zie
TILE S [ Delere THLE [J Ghange [} Adgiiion
RAME BRITO, ADEL HAME
STREET BODRESS | 4276 ADOLPH 3501 W 11TH AVE STREET A5DRES
i P B o HIALEAH, FL 33012 CATY-8T-21P
s [ Detere TTLE O change [ Andition
HAME HAME
STREET ADURESS STREST ADDRESS
CITY-$7- 2P CY-§T-7iP
s 3 Delete TRLE [ Change T3 Adition
HAME NAME
STREET ADURESS STREET ADDRESS
CR-87-2P CMy-ST.2PP
TMLE {7 Detete THLE [DChagz £ Addition
KAME NAME ’
SIREET ADDAESS SIREET ADDHESS
CiT¢-51-2iF ChY-57-4P

12. | hereby cer!i{}z_thal tha informalion supplied with this filing does noi quality for the exernpion stated in Section 119.07{2)1), Florica Swatutes. | further cerlify that the information
incicaied on this repart or supplemental report is true and accuraie and ihas ry signate shall have 1s sarme legal efent as if made under aath: that | am an o¥icer o director
of the corporation or the receiver or truslae empowsred o execute this raporl as raguirad by Chapter 607, Herida Statutes; and ihat my name appears in Block 16 or Blook 11

chanped, or on an aftaghmant wilh an addrass, wih ail other lika empowergd,
-

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Dale Cizylma Phonz *




