2005 FOR PROFIT CORPORATION
ANNUAL RERORT (AR)

DOCUMENT # P0200012493

1. Entity Name

1

S AND M TRUCKING OF ORLANDO INC.

Principal Place of Busihass

2444 TREYMORE DR.
ORLANDO FL 32825 o

N-Ia_ili.n.g Address

2444 TREYMCRE DR.

ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

~ FILED
Jan 24, 2005 08:00 AM
Secretary of State

RN

AV

Suite, Apt #, elc —_ Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & State - City & Stale 4, FEI Number Applied For
54-2089561 MNot Applicable
o Country i Caunty 5. Cortificate of Status Desired ~ []  98-79 Addional
Fee Required
6. Name and Address of Current Registersd Agent o 7. Name and Address of New Registered Agent
) S T Narma

NARINE, SHYAM O
2444 TREYMORE DR.
CRLANDOQ FL 32825

Street Address (PO Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida, | am familiar with, and accept

the obligations ot registered agen.

SIGNATURE

Sigrifure, ypad o prnted nams of regstered agent and fite  apphaasly

{NOTE Regsiered Ag'er# signatare sacured when tenstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ] Added to Fees

$5.00 may Be

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e p T e UL 3T Bh Change [ Addilion
NAME NARINE, SHYAM O e 01/25/05-80051-005 7150, 00

STRLLT ADORESS | 2444 TREYMORE DRIVE S TREET ADDRE S5

CiiY-Si-2ip ORLANDO FL 32825 CiTy-ST- 7P

TILE S O Defete WLE [ change ] Addillon
NAME NARINE, GOMTY NEMF

SIRECT ADDRESS | 2444 TREYMORE DRIVE <IRFFT ALDALSS

CITY-S1-2Ip ORLANDO FL 32825 Gl SI- 2P

TIILE - O Detete i [ change 7 addilion
MAME HAME

SIREET ADDRESS STRIFT ADPRESS

ciry-$1-219 - - ee s

111k {1 Delste THLE [J Change [ Addition
NAME b

STRECT ADDRESS SIREET ADBRCSS

CITY-ST- 2P Y512

WiLE 7 Delete it [ Change  [C] Addition
NAME NAME

STREET ADURESS SIRCLT ANDRESS

GHY. §1.2iP oity-5]- 71

e 1 Delete e [ change ] Addilion
NAME NAME

SIRECT ADDRFSS SIRETT ADDRESS

ity §T-2p gity-sT- 2P

12. | hereby certify tiat the information supphied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: L

3’

2sfos 4oy 3ok ~78y 2

G RE AND TYPED CR PRINTED NAME OF SIGMING QF FICER OR DIRECYOR

flale Davtrma Phone ¥




