FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000151543 04-09-2007 90062 018 ***150.00

1. Entity Name

E.LORENZO TRUCKING INC.

Principal Plage of Business Mailing Address )

1302 SE 10TH TERRACE 1302 SE 10TH TERRACE S L

CAPE CORAL. FL 33990 CAPE CORAL, FL 33990 S E

P S P T e R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For |

77-0617064 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O $8.75 Add‘nional
= L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LORENZQ, ELEONEL
4328 SW SANTA BARBARA PL. Sticet Address (P.Q. Box Number is Not Acceptabie)
CAPE CORAL, FL 33914

L

City FL I Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered oflice or registered agent. or both, it*ihe State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signaturte. hyped or printed name ! 1eqisierec agent and Title it applicabie. {NOTE. Registered: Agen signature (equired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added o Faes
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11
LE P [ Delete TILE [3 Change [ Addition
NAME LORENZOQ, ELEONEL NAME
STREET ADORESS | 4328 SW SANTA BARBARA PL. STREET ADDRESS
CIY-57-21 CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE 3 pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P cimy-sT-2Ip
e O Dekete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$7- 2P
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
TLE  Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP s CITy-ST-21P
TINE : 1 petete TINLE [ ]Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
onyY-ST-2P CITY-ST-2P

12. | hareby certily that the information supplied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or ihe receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alt other fike empowered.

SIGNATURE: X 244 ) 02/29/07

s1?ﬂydne yﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phore #

V
d
/



