2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000109865

1. Entity Name

M AND J TRUCKING SERVICES INC.

R

Secretary of State

05-02-2006 90218 008 ***158.75

Principal Place of Business

65248 MISSON DR
ORLANDO FL 32810

Mailing Address

6248 MISSON DR
ORLANDO FL 32810

T e W

MR

ORISR

2. Principal Place of Business 3. Maling Address
0S5l _LaxToN SeeeT| 10251 LAXToN S7eceT]
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
ORI ANDO ,FLoR1dA | ORL ANDo EL ORIDA
City & State v City & State 4. FEI Number Applied For
31? 1 q‘ u' S * g ' 3-2'8 2- ‘F U ‘ S' H' 20'0283177 Not Applicable
4 Country P Country 5. Certificate of Status Desired ﬁ ?i‘ gg}ai;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SANKAR, DHANIRAM

S ANKAR | DUANIR AM

Street Address (P.O. Box Number is Not Acceptable)

6248 MISSON DR

ORLANDO

cHBNGING

FL 32810

Lax ToN STReEeT

Y ORLANDO

FL [ g

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

the oblmregislered agent
,
SIGNATURE el K /ll

&,

(oNLY cHANGe oF ADDRESS
DHANIRAM  Sankar (PrEs»enT

“-22-006

Signature, typad ot pn:lvtcd name of registerad agant and lifle 1| apphcatie

(NCTE' Registeraa Agont su)

wire reauiad when rcnstating)

DATE

" FILE NowIh)
;rvi After May 1, 2006 Feo Will-Be $550.0
*Make Check Payabie to Florida Department of State '

9. Election Campaign Financing
Trust Fund Coniribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 peete TITLE S ANKE A Q $H ANI &ﬂ h/] EjChange 3 Addition
NAME SANKAR, DHANIRAM NAME | !

STREET ADCRESS | 5248 MISSON DR swraosess | VO S LAY TON  STREET

orv-s-2p {ORLANDO FL 32810 avstze | (ORLANDo  FL 3282

TITLE 3 belete TITLE [dChange  [J Addilion
NAME HAME

STREET ABDRESS STREEY ADDRESS

chv-sT-zp |t ot CIY-51- 71

TILE 3 Delete UL [ Change  [] Addition
NAit —_ - e T s Tl ONAME - B

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST1-7iF

TMLE 3 petete TiLE [ Change ] Addition
HAME HAME

STREET AUDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-21P

TITLE O Detete THLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE [ Delete T [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

12. | hereby certify that the informalion suppliec with this fiing does not qualify for the exemptiens comiained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion ar the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on@mem with an address, with all other like empnwered.c,Pgt 1> ENT

SIGNATURE:

iy ke DtaniIRAM S ANKAR

(%07)850 5526

R BAE T IENE M ArE T i N3 T ER AT fm hf B RE rer




