2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000111195 __,

1. Enlity Name
ECONOMY TRUCKING, INC.

_—

Principal Place of Business

111 SW 2ND STREET
HOMESTEAD, FL. 33030

Maing Address

1171 SW 2ND STREET
ROMESTEAD, FL 33030

LT

FILED
Jan 28, 2008 08:00 AN
Secretary of State

JH

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied Far
06-1651972 Not Applicable
ifi 5875 Additional
5. Certiflicate of Status Desired |} Fos Required

6. Name and Address of Current Registered Ag

TICE, JAMES E
16220 SW280 ST
HOMESTEAD, FL. 33031

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida, | am famdiar with, and accept

Sgnange, fyped or prirtad name of ragtersd agent art titie d apphicable.

(NOTE. Regrstered Agen! signeturé réquied whien rensiang)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

O Added 1o Foes

55.00 May Be

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CTy-51-2P

SD

VANDERFORD, HOLLIS R
111 SW2ND STREET
HOMESTEAD, FL 33030

TLE
NAME
STREET ADDAESS

PD
VANDERFORD, SANDRA
111 SW2ND STREET

CITY-sT-2P HOMESTEAD, FL 33030

TE

NAME

STREET ADDAESS
Cy-8r-2P

Tme

NAME

STREET ADDRESS
Cry-s1-2p

THLE

MNAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-§T-2P

changed, or on an attachment with,an address, ?II UWwered,
SIGNATURE:

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained mn Chapter 119, Florida Slatutes | further certify that the mformation
inticated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SI0NG OFFICER OR DIRECTOR

Date Daytme Prons #




