FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P03000141556 03-19-2007 90095 021 ***150.00

. Entity Name

LORENZQ'S TRUCKING SERVICE INC.

Principal Place of Business Mailing Address h{

4328 SW SANTA BARBARA PL. 4328 SW SANTA BARBARA PL. B“ “252‘“)

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

P T | T
Sunie, Apl. #, etc. Suite, Apl. #. elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

52-2418089 Not Applicabla

Zip Country Zip Country 5. Cerlificate of Slatus Desired [ ?i'gia:’:;”ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORENZO, ELIONAY

4328 SW. SANTA BARBARA PL. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City F L Zip Code

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

SIGNATURE
Signature, lyped o printad name of regisier pd agent and tike if apphcuble. {NQTE Regsiered Agent ignature reargd when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added o Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delate TITLE [ Change  [] Addition
NAME LORENZO, ELIONAY NAME
STREET ADDRESS | 4328 SW. SANTA BARBARA PL. STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CrFY-ST-2IP
TTLE TR 0 Deiele TITLE [ Change [ Adgition
NAME LORENZQ, ELODIA NAME
STAFET ADDRESS | 4328 SW. SANTA BARBARA PL. STREET ADDRESS
CITY-ST-TP CAPE CORAL, FL 33914 CITY-ST-21P
TITLE D ﬂl}elela TIME [Jchange  [] Adeition
NAME GONZALEZ, GERARDO J NAME
STREET ADDRESS | 3B80 NE 6 AVE #106 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-$T-2IP
TIILE [ peicte TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
oITY-5%-2IP CITY-ST-2IP
TLE 7 pelete TITLE [ Change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE O Detete TITLE [ Change  [] Adgition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2IP

£2. | hereby certily that the information supplied with this filing does not qualify lor the exempilons contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 adgeess, with all other like empowered.

SIGNATURE: _X W 3/16fo7

SIGHAT] REfND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR E’ale 7 Qaytima Phore #




