| !
| FILED

2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P03000118434 wi s 05-21-2007 90057 039 ***150.00

1. Entity Name
SUNBELT TRUCKING, INC.

Principal Place of Business Mailing Address “ 1 17 182
I . ’ q

2542 CLIFFDALE ST. 2542 CLIFFDALE ST.
ORLANDO, FL 34761 OCOEE, FL. 34761 N R
P RS M0G0 O TR
Suite, Apt, #, alc, Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
) 57-1191169 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
f H Narne

|
DALIEN, ALICIA
2542 CLlFFDALE ST. Street Address {P.O. Box Number is Not Accapiable)

QCOEE, FL 34761

City FL I Zip Code

8. The above named entily submils this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Flericda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S:gnalture, Typed or printed NAmA of registered agent a1d e it applicatie {NOTE: Regpstered Agent signaturd required when réinstatingi DATE
|
| . . .
FILE NOW!! FEE IS $150.00 9. Eleclion Campalgn ﬁnancmg $5.00 MayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

|
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD 3 Detete THLE . {Crange {7 Addition
NAME DALIEN, FEDNEL NAME
STREET ADDRESS 25ft2 CLIFFDALE ST. $TREET ADDRESS
CiTY-S1-21P QOCOEE, FL 34761 CITY-ST-ZIP
JITLE vD [ Detess TNLE [ Change [ Addition
NAME DALIEN, ALICIA V NAME
STREET ADDRESS | 2542 CLIFFDALE ST. STREET ADDRESS
CITY-§T-7IP OCOEE, FL 34761 CIFY-ST-21P
TiE STD O Delete ThiE (dChange [ Acdition
NAME DIINLIEN, SOPHIA NAME
STREET ADDRESS 25|42 CLIFFADLE ST. STREET ADDRESS
CITY-87-21P OCOEE, FL 34761 CITY-51-219
L1133 [ Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP ] CITY-ST-2P
TITLE [T Delete e [Jchange [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7P
TIMLE 1‘ [ Detete TILE {3 Change  {7] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-21P

12. i hereby cartily that the information supplied with this filing does not qualify for the examptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same Jegal effact as if made under oath; that | am an officer or director
cf the corporation or ihe receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with all cther like empowerad.

s S [/é%;,;

MAME OF BIGNING OF FICER OR DIRECTOR

Daytrme Prione #

|
SIGNATu:RE:
|




