Coo. . FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

P%WCNL;JJ:AENT # P01 000091 205 05-15-2007 90010 044 ***150.00
V&A TRUCKING, INC.
Principal Place of Business Mailing Address LR
4276 ADOLPH AVENUE POST OFFICE BOX 381228 : .
NORT PORT, FL 34286 MURDOCK, FL 33938-/122 e
R B GG R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1130845 Not Applicable
Zip Country ap Country 5. Gerificate of Slatus Desies. [ ?g'zfql‘:f:;“""a'
6. Namo and Address of Current Registered Agant 7. Name and Address of Now Registered Agent’
Nama -
BRI!TO, ADEL
4276 ADOLPH AVENUE Street / Idress (P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City F L LZip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famiiar with, and accent
the ohligations of registered agent.

SIGNATURE
0 ¢ . Sigratwe, typed o printed rime of regislered agent 8ny tile il applicable. (NOTE: Ragrstured Agen SIQne! 8 reguired whian reinstating) DATE

. -F-lLE N6MII-FéE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees

10. ' ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD . 7 pelete TME : O cnange [ Addition
NAME BRITO, ADEL NAME
STREET ADDRESS | 4276 ADOLPH AVENUE STREET ADDRESS
CIEY-ST-2IP NORT PORT, FL 34286 ciY-$T-21P
TIMLE vP ﬂDelexe me v, p_ D) Change 13 Addition
KA BRITO, ADEL we BRITY VIR NI
STREET ANCRESS | 4276 ADOLPH AVE st 00ness L2 4, ADorpH AVE
Ccmy-s1-2p NORTH PORT, FL 34286 ov-stzp NedTit Foarl, E{_ EX AR
THLE s 3 Delete TMLE | T Clchange [ Acuiion
NAME BRITO, ADEL NAME
STREET ADORESS | 4276 ADOLPH 3501 W 11TH AVE STREET ADDRESS
CITy-ST-21P HIALEAH, FL 33012 CITY-ST-ZiP
THILE 0 Detete e [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TME [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRE' ;
CITY-ST- 2P CITY-ST- 2P
TME 0 Deiere TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-$T-ZP

12. | nereby cenify that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supgiedental report is true and accurate and that my signature shall have the same legal effect as if macdie under oath: that | am an officer or director

£t d to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ather like empowered.

QR DIRECTOR Date Dayrma Phong ¥




