FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000118481 Secretary of State
1. Entity Name 03-26-2007 90059 042 ***150.00
ALEXANDER TRANSPORTING, INC.
Principal Place af Busingss Mailing Addrass )
33915 CLINTON AVENUE P.0. BOX 1242 40041049
DADE CITY, FL 33525 DADE CITY, FL 33525 ST
P T T ST [ A 0 A
Suite, Apl. #, aic. Suite, Api. #, e, 02232007 Chg-P CR2E034 {12/06)
City & Stata City & Stale 4, FEI Numbaer Applied For
37-1475803 Mol Applicable
Zip Cauniry o Country 5. Certicale ol Siztus Desired [ ?g'gusm:fﬁumal
6. Nama and Address of Current Raglstered Agent 7. Name and Add of New Registerad Agent

Nama

ALEXANDER, ROBERT
11745 SANDERS LANE Sireet Addrass iP.0. Box Number is Not Acceptable)

DADE CITY, FL 33525 - T
ZASS Clcton Dueave
“ade LTy FL | 22580 o

8. Tha above namad enlity submits this stalement lor the purpose of changing its registerad citice or registerad agent, or both, nftha Stata of Florida, | am (amiliar with. and accapi
tha oblipations of registered agent.

SIGNATURE

Sighature, Byhed or prntod name o karad agel and btle 3 INOIE Regtorad Agent agnala Tedlared whon fernebing] DATE
FILE NOWIII FEE IS $150.00 8. Blection Camoaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contrisulion. | Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE F O tiefete nE [ Change [ Addition
NAME ALEXANDER, ROBERT NAME
STREET ALDRESS | 11745 SANDERS LANE STREET ADORESS
oY -§1-2° DADE CITY, FL 33525 e CHY-§T-2P
TLE vP V{k.id: HRE O change ] Additior
KAME ALEXANDER, JOE NANME
STREET ADDRESS | 33915 CLINTON AVENUE STREET S00RESS
oIry-§1-2 DADE CITY, FL 33525 OTY-5T-2P
e TR ' me TRE CFchange [ Addition
NAME ALEXANDER, FRANCES NANE
STREET ADDRESS | 33915 CLINTON AVE TR STREET AORESS
CHY-57-2P DADE CITY. FL 33525 CTY-ST-2P
L O deizte WTE O cunge [ Asdition
NAME NAME
STREET ADLRESS STREEY ADDRESS
orY-51- 2P CITY-5F- 2P
TLE 7 Delete Lt (I change [ Addution
NAME NAME
STREET ADDRESS SIREET ADURESS
oY-§1- 2P GTY- §¢-2¢
TILE O Delete TmE CJGhange [ Addon
NAME NAME
STREET ADORESS STREET ADORESS
OTY-51- 2 CirY-S3-29

12. | hereby cenity that the intormation supplied with this filing does nol quality tor the exemplions contained in Chapler 119, Florida Siawes. | urther carlily thal the intormation
indicatad on this report or supplementa! report is true angaccurale and that my signatura shall have tha same legal efiec! as if made undar cath; that | am an ofiicer of director
of tha corporalion or tha rggpiver or lrusles empowaerad 1o exacuia this reporl us required by Chapler 507, Florida Stalules. and thal my nama appaars in Block 10 or Block 11 i
changed, or on ith an address. with all other like empowarad.

SIGNATORE: WAl D00 Bl Sae 26

. Daytrra Prone #

SIGHATURE AND TYPED OR PRINTED NAME OF SX0NING OFFICER OR DIRECTOR




