2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 15,2007 08:00 Al
DOCUMENT # P03000133529 5 Secretary of State

1. Entity Name
M D 2 BRYAN TRUCKING INC.

Principat Place of Businass Mailing Address
1450 N POWERS DR 1450 N POWERS DR
ORLANDO, FL 32818 ORLANDG, FL 32818

A DA A

02262008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fond Ea

331076842 Not Applicable
5. Certficate of Status Dested [ gi;i Aditonal

§. Name and Address of Current Registered agent

e DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acospt
the: obligations of registered agent.

SIGNATURE

Signatre, woed or prinied name of registerad agent znd 1ale il applicanta. (NOTE. Regrsteree Agent sigrature rauired snen rensiatng) OAYE
FILE NOWIlI FEE IS $150.00 8. Clection Cempalgn Firancing a $5.00 nay Bo )
After May 1, 2006 Feo will bo $550.00 Teust Fund Conrfoution. Added io Fess HOONONEETS9S .
SR S i N e il oty WA 1 I T e
10, QOFFICERS AND DIRECTORS L ] o O O R g T NI
THE 2T
NAME DHANRAJ, MANIRAM

STRECT ADDRESS | 1450 N POWERS DR
CITY-§7-2F ORLANDO, FL 32818

TME S

HAME ALLEN, TONY A

SIREET ACDRESS | 1450 N, POWERS DR
$Y-5T-TP ORLANDO, FL 32818

HE
HAME

Pl DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- I

urne

NAME

SYREET ADERESS
Cay-st-1e

ToLE

NAME

STRECT ADDAESS
CIY-57-21P

12. | hereby certify that the information supplied with $vs filing does not quaiify for the exemplians contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report {s rue and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 10 execute this repor as required by Chagter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all oth empowerad, _

sianaTURE: __ Masyon ety _ 2 07

SIGNATLZRE AND TYPED OR FRIMTED NAME OF SIOMNG OFFICER OF DIREGTOR

Caylime Pricne #




