FILED
2007 FOR PROFIT CORPORATION - Mar 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000023913 Sgg{gﬁg (gﬁf *EE?Otoe

1. Entity Name

SUNSET TRUCKING & EQUIPMENT RENTAL, INC.

Principal Place of Business Mailing Address B yuyvasvy - -

5600 N.W. T0ZND AVENUE, SUITE H 5600 N.W. 102D AVENUE, SUITE H C

SUNRISE, FL 33351 SUNRISE, FL 33351

R [ (ARG
Suits, Apt. #, ete. Suite, Apt. #, etc. 03152007 Chg-p CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For

74-3080571 Not Apphcable
Zp Couniry Zip Country 5. Certilicate of Status Desired I E:;.quﬁg:{;ﬁonal
6, Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name
WATSON, JOHN F
5600 N.W. 102ND AVENUE, SUITE H Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL I Zip Code

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

SIGNATURE
Sighatura, typed or printed name ol 1egistared agert and !itle it applicable. (NOTE: Hegisiored Agem signaturs reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. L) Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TIne Cdchange [ Addition
NAME WATSOCON, JOHN F NAME
STREET ADDRESS | 5600 NW. 102ND AVENUE, SUITE H STREET ADDRESS
CITY-S$7-21P SUNRISE, FL 33351 CITY-87-ZIP
TITLE D M TLE [ cChange  [J Addition
NAME COGHLAN, TERRACE J NAME
STREET ADORESS | 5600 N.W. 102ZMD AVENUE, SUITE H STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CiTY-ST-21P
TLE {7 Deere TITLE O change 3 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TLE £ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP
WLE ([ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iry-51-2P CITy-8T-21P

12. | hereby certify that the information supplied with this Iil‘mg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; Ihat | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, i ofhse-fkerEmpowered.

SIGNATURE: T R L YN AT
SIGNAy{ANDygb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

Yy - _ _




