2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000038770 May 15, 2006 08:00 AM
1. Entity Name Secretary of State
EBENEZER TRUCKING, INC.
Principal Place of Busmness Mailing Address
18217 LINDEN ROAD 18217 LINDEN ROAD
o o ”"“m ““l’ll ””’ "m "w II“] II'II H‘l’ “m ‘II“ ‘ll” II”"] ” ’m
2. Puncipal Place of Business 3. Mailing Adgress

Suite, Apt #, elc Suite, Agt # elz tst MCORE CR2E034 (10/05)

Cily & Stale Cily & State 4. FEl Number Apphed For

02-0685612 Not Applicable
7p County Zip Country 5. Cerbhcate of Status Desired 0 ?i.ggﬁgséinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

?SEZ?-}'JE[EJIBENC;&?I:&S Street Address (P G Box Number s Not Acceptabte)

FORT MYERS FL 33912

City FL | Zip Code

8. Tne dbove named enbly submts this statemant for the purpose of changing s registered office or registered ageni, or both, in the State of Florida. | am farmihiar with, and accept
the obhgahans of ragistered agent

SIGNATURE

Egnature typedor prened name of regislened agent Ano el appiean'e (NOF Reg sigrerr Age~t nignatie raguued whsn ra nstatngt DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [[1 Added ta Fees

10. OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detere TLE [[] Change [ Addibion
NAME DE OLIVEIRA, JOAQUIM NAME
STREET ADDRESS 1 18217 LINDEN RCAD STAEET ADDRESS
.cr-s1-22 | FORT MYERS FL 33912 oiry-S1- 2P LO0005E4300
TLE sD 3 Detete i U=/ 20 Th~E005 -0 Bakbe DU T3 Addition
NAME DE QLIVEIRA, CARLA NAME
STREETADDRESS 18217 LINDEN ROAD STHEET ADDRESS
CITY- 5T ZIF FORT MYERS FL 33512 CTY-5T- &9
HLE 3 betete IILE {JcChange [} Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CirY-ST-2P
TITLE 3 Detete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2i° CITY-§1- 2P
TIME 1 Delete TTLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 72IP
TIILE [ Deese TLE [ Change  [] Aadiion
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-ST- 2P CITy-$1- 2P

12. | hereby certfy that the informabon supphed with Ihis filng does not qualify for the exernphions contained n Section 119, Florida Siatules 1 further certity that the infarmation
indicated on this report or supplemenial report s true and accwrate and that my signaiure shall hava the same legal effect as if made under oath, that | am an olicer or director
ot the corporation or the recenvergr lrustes empowered lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11
§ changed, or on an atachaent wilh an address, with all other ke empowered Fe)

L
SIGNATURE: ool N o

SIGHATURE AND TYPED OR PRI AME OF SIGNING E0 OR DIRECTOR Daly Duytrmen Phang #




