2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042806- May 03, 2007 08:00 A
1. Enlity Name:
E & C TRUCKING CORPORATION Secretary of State
Principal Place of Business Mailing Address
832 EVANGELINE AVE 832 EVANGELINE AVE :
IR
2.. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
83 ] fgnaqetnc Ad-e- . g32 Euamﬁt'ﬂ_ /‘4“4-2_4 ‘
-Suite, Apl. #, elc. = Suita, ApL #, aetc, - 151 MOORE CR2E034 {10/06)
City & Stale City & State ) 4, FEI Number ~ Applied For
of lan Ao FL, oy (A-\A_D FLD{" 0""“ 03-0437538 Not Applicablo
Zi% 180 al ((:DOIFJI::\,O\L Zip 3 250 q Cgirzn "1912,- 5. Ceriificale of Slatus Desired O ?g'ggqaf;“ma‘
6. Name and Addrads ot Curront Registered Agent o 7. Name and Address of New Registered Agent
Name

LOZADA, DINA
832 EV ANGELINE AVE Sireel Addrass (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809

City FL Zip Code

8. Tho above named entity submits this statoment for tho purposo of changing its regisicrod office or registored agent, or both, in the Staw of Florida. | am familiar with, and accopt
the obligations of regislered agent

SIGNATURE

Signaturs, fyped o prned name o refystered agent Ahd Wa ¢ anohcable, {NOTE: Regstered Agent signature required when renstating) DATE

: . FILE NOWH! FEE IS $150.00
-« After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O Delete i ) change [ Addilion
NAMF LOZADA, DINA NAMI

sTRee] aporrss | 832 EVANGELINE AVE SIREETADDI $5 |
oy sizp | QRLANDO FL 32809 , BI1Y-S57-21p - H@EQQDTE}?Z'@ ) )

TIE v O Delele T D5/ 23/ 0780054 gfé@ngg 3'35 rlmllinn
NAML LOZADA, ELEAZAR N

sipEr anpiss | 832 EVANGELINE AVE SIMETADDI 58

Gl -SI-21P ORLANDO FL 32809 CIY-81- 41 ‘
NILE ] petete i O change [ Addition
SANE - - .. o - . W . , o e e - . )

SIRTET ADDRESS SIRILT ADDRESS

CINy-§7-71F CITY-51- 71 )

1Lk : T pelete nnt [[J change [ Addition
NAME NAME.

SIRILT ADDRESS SIRLFT ADORE $5

oIy s1-21P _J CINY-$1-2IP

e 1 pelete THLE O change [ Addition
NAME NAMI

SIREET ADDRESS SIREE] ADDRI SS

CITY-$1-21P CITY-51-2p

T O pelete 1L . [ change [ Adaition
NAME HAMI

SIREET ADDRFSS : SIREET ADDRISS

Y- Si-ap CItY-S1-2IP

12. | hereby corlify that the information supplied wilh this filing does not qualily for the cxemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental roport is true and accurale and that my signalure shall havo the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receivar o trustoa empowared 1o oxecule this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Btock 10 or Block 11
il changed, or on an altachment with an addross, with all othor ltke empowered.

SIGNATURE: _ Qs bls  Dws loz g0 o4 l&g/ 07  [31) 2994186

TA1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da ~{Jaytme Phone ¥




