2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000027194 Mar 21, 2007 08:00 AM
1. Enity Name Secretary of State
JAMES A. LAMONICA TRUCKING, INC ry
Principal Piace of Businoss Mailing Addrass
11109 CRESCENT LAKE DR 11108 CRESCENT LAKE DR
e e ““Hll‘ ”I II‘"”W ||W llm llm ||“|“|“ ‘Ill’”m ll”’ lmm “‘"’
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross

Suito, Apt. #, ¢lc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & State City & Statoe 4. FEI Numbaor _ Appliod For

14-1875928 Nol Applicablo
Zip Country Zip Country 5. Cortificate of Status Desired ] 58'75 Addnional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent

Name

LAMONICA, JAMES A

11109 CRESCENT LAKE DR Slreel Address (P O. Box Numbor is Not Acceptable)
RIVERVIEW FL 33569

City FL Zip Codo

8. The above named entity submils this stalemont for tho purpose of changing its registored office or rogistorad agonl, or both, in the Slate of Florida. | am famliar with, and accapt
the obligations of regislered agent

SIGNATURE

Signnture, yped of prnled name of registered ogent and Llle ¥ anpleable. (NOTE: Regstarca Aganl signalura requred when remslabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trugl Fund Contribulion.  [_] Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Deiato w0 . Ol Chinge [ Addilion
el el |

NAME LAMONICA, JAMES A NAME - J'gnlqjl‘fi:“:i";"j:‘fﬂgjgﬁﬁ;" 00 150 07

s1peT Annirss | 11109 CRESCENT LAKE DR SIBTET ADDRTSS e LR S

CHTY-81-2IF RIVERVIEW FL 33569 cIy - 51- 21P

nin [2] Delele [me [T Change [T Addilion

NAME NAME

SIRTET ADDRI S5 SIMETADIIY 58

CUY-S1-2p L GIY-SI-21P ’

ir O patere mr O Change  [Z Aodilion

AR HAME

STEY ADDAESS SIALET ADDIY S5

GINY-S1-71p CITY-SF- 2R

i O Delele e [ cmange ) Aadition

NAMC NAME

STREET ADDRF 54 STRCET ADDRY S5

CIY-51-71P Chy- st P

TITIE, 1 pelets 1t [Jchange [ Additon

NAMI, NAME

SIREET ADDRI S5 SIRLLT ADDR( S5

CIIY-SI- 7P CIY-81-711

NILE [ Detete e [ cnange [ Aadilion

NAMY , NAML

STREET ADDIY 55 SINLET ADDAE S5

CITY-S1-2P GITY-S1- 2P

12. | hereby certily thal tho informalion suppiied with this fling does not qualify for the exemptions conlained in Section 119, Flerida Statutes. | further certify 1hat the information
indicalod on this report or supplomental report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or dircctor
of tha corporalion apdha recaiver of trusica empowored 1o oxecule Lhis repert as roquired by Chaplor 607, Flonida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on ab ltachmant with dross, wilh all other:like empeowered.

— N
SIGNATURE: JameS thwmm L4 é«/9-97 213 -6 -

ﬂ SIGNA ruWu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylang Prong # wm«=) o |




