FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000141556 03-19-2008 90014 049 ***150.00
1, Entity Name
LORENZQ'S TRUCKING SERVICE INC.
Principal Place of Busingss Mailing Adciress T
4328 SW SANTA BARBARA PL. 4328 SW SANTA BARBARA PL.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
A R IR IR
Suite, Apt, #, eta. Suite, Apt. #, eto. 13132008 Chg-P CR2E034 (12/06)
City & Slale Cily & State 4, FE! Number Applied For
52-2418089 Not Applicable
Zip Country Zi Cotmitry 5. Cenificate of Staws Dosired 0O Ei.:esq:?:c;tional
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - : - - h.lﬁme’ — - - - - T/ =

LORENZO, ELIONAY
4328 SW. SANTA BARBARA PL. Street Address (P.0. Box Number is Mot Acceptabla)
CAPE CORAL, FL 33914

Zip Code

City FL

8. The above narmed enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am lamibar with, and accept
the obligations of registered anent.

SIGNATURE
Sigrature, typed or printeE name of Legrsieled agers and tille f apgticaale (NOTE. Registerad Age: signaure required witen resiang) DA
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE P [ elele e [ Change ] Addition
NAME LORENZO, ELIONAY HAME
STREET ADDRESS | 4328 SW. SANTA BARBARA PL. STREET ADDRESS
CIFY-E7-2IP CAPE CORAL, FLL 33914 CITY-5T-2F
HILE TR 3 pelete NLE [ Change ] Addilion
HAME LORENZO, ELODIA NAME
SIREETADDRESS | 4328 SW. SANTA BARBARA PL. SIREET ADDEESS
CI7Y-S7-2P CAPE CORAL, FL 33914 CITr-S1-2F
TILE O peleta TITLE [] Change ] Acdition
NAME NAME
SIHEET ROBRESS SIREET ADDRESS
CIFY-51-7IP CITY-S7- 217
IITLE ™ telets TILE [ change [ Addition
NAME HAME
SIREET ADBRESS SIREET ADDRESS
CITY- ST 4P CHY-51 29
meE O belete TITLE O Change ] Addition
HAME NAME
3TREET ADDRESS STREE ADDARESS
Cily-s1-21p CINY-S1-47
niLE [ pelee THL [ Ghange T Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-51- 217

12, | hareby certify thal the mtorma
inclicated on this report or sup)
ol tha corporalion o the reca
changed, or on an attachmarit

SIGNATURE: A

pplied wilh this filing dees not qualily tor the exemptions contained in Chapter 119, Florida Slatutes | lurther certify that the information

:al report is trua and accuraie and thal my signature shall have the same legal affect as it made under oalh; that } am an officer or direclor

ustee egpowered (o execute this repert as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
ipega, with all othar tike empowered.

g ﬂ‘ooay longnizo 0;43/03’ @5%){25-5528

smn‘muRw?FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / T e Daytlre Prooe n

( i



