2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000043193 % Feb 22,2007 08:00 AT
1. Ently Name IRY. Secretary of State
LEWIS TRUCKING ENTERPRISES, INC.
Principal Place ol Businesg T Mailing Addross
14808 NORTH 30TH STREET ' " 14B0B NORTH 30TH STREET K
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, 016G, Suile, Apt. #, atc. 1st MOORE CR2ZE034 (10/05)

City & Sialo City & State 4. FEI Numbor 02—068;/ 479 ) [Applicd For

|Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Deosired M $8'75 Additional
Fea Required
6. Name and Address ot Current Reglstered Agent 7. Nama and Addrass of New Reglstered Agent

Namo
ISAAC, ROOSEVELT S SR.
347 SOUTH ORANGE AVENUE Siraal Addross (P.O Box Numbor is Not Accoplable}
ARCADIA FL 34266

City FL Zip Code

8. Tho abovo namaod onlity submits this stalement for Iho purpose of changing ils rogistored office or registerod agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol reqistered agent anc tlla ~ appicable {NOTE: Registered Agant signature required when ranstaling} DATE

FILE NOW!!! ‘FEE IS $150.00. 9. Election Campaign Financing  $5.00 May Be

LT . .
After May 1, 2007 Fea Will Be $550.00 . . - Tr :
. ., Aiter M 0/ Foa ¢ LN . ust Fund Contributien.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ Detels e [ change [ Addition
NAME LEWIS, FREDERICK S NAWL
SIREET ADDAESs | 14B08 N, 30TH ST. SIREET ADDRSS UGOG00R44979
TZF -311 5. ey m T
cv-sigp | HUTZ FL 336583119 cn-s1-op 03,02/ 07-B00G5-014 158, 75
HILE ] pelete T O cnangz [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry-S1-21p eny-SI-2IP
THLE 1 pelete TME {Jchange [} Addition
NAMF . ) NAMF B L -
STREET ADDRESS STREET ADDRESS
CIY-51-21F ¢ITy-S1-2ip
e [ Detete IILE [ Change [ Aodition
NAME NAME
SPREET ADDAESS STREE] ADDRESS
CITY-S1-71F CINY-§3-71P
M [ elele TIIF. [Jchange [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-S1-2IP
e T Delete TIE ] Change  [J Addifion
NAME, NAME
STRLET ADDAESS SIRFET ADDRESS
cIry - S1-7IP CITY-S1- 2P

12. | horeby certify that the infermalion supplied with this filing doos net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on Lhis report or supplemental report is rue and accurate and thal my signalure shall have the same logal offect as if made under oath; that | am an officer or director
of the corporation or the roceivor or trustoo empowered 10 exocute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
If changed, or cn an allachmepi with an addre th all otherike ampowered.

SIGNATURE: o> [fRakonkS. Leas ,’g//ngﬁ»? (813 760-3¢9

IGNATURE AND TVPE\{GR PRIWM‘E OF SIGNING OFFICER OR DIRECTOR Daytena Phone ¥




