FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT | Secretary of State

| DOCUMENT # P03000151543 02-06-2008 90024 014 ***150.00
1. Entity Name
E.LOCRENZO TRUCKING INC.
Brincipal Place of Business Mailing Address .. 3
1302 SE 10TH TERRACE 1302 SE 10TH TERRACE _ E MN\SSI
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 ’
a7 ——— IR
/395 S¢ 7/774 57
Suite, Apt. #, elc. _Suite, Apl. #, elc. 02042008 Chg-P CR2E034 (12/06)
Cily & Slate Stale L ; - 4. FEl Number Applied For
éf'?pé‘ @/’LJ} 4 /EL 77-0617064 Not Applicable
2ip Couniry Zip 3.56&5/ Country 5. Certilicate of Status Desired 0 ?i,;;lpj\i?:c‘;nonm
. 5. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent I -
Name

LORENZQ, ELEONEL
4328 SW SANTA BARBARA PL. Street Address (P.Q. Box Numbar is Not Accemabls)
CAPE CORAL, FL 33914

City FL inp Code

8, The above named enlity submits this slaternent for the purpose of changing its regislered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the ubligations of registergd agent. . )
SIGNATURE & EZ/:DUF—Z (:ZD L8 20 - 0«9/9 /ﬁ‘P

s.qmlun{,,paé o printed name of ragsieTad anenl and tite 1 apicabia (NOTE. Registarad Agen; Sqnalure raquired when reagiatng) rhte "
.JFI‘LE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After Ma'y 1, 2008 Foe will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
({13 P [ pelere Wil [ coange [ Addition
NAME LORENZQ, ELEONEL NAME
STREET ADDRESS | 4328 SW SANTA BARBARA PL. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-21°
1TLE ] velets e {JChange [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 719 CHY-SI1-2IP
3 1 pelele s Ichange ] Adéition
NAME . — . NAME
SIREET ADDRESS SIHEET ADDRESS
CiY-51-2P CArY-ST- 2P
LE O pelets TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Sy Si-ar Cliy-ST-ar
TiLE 1 Dolete fmE [ Change [ Addition
NAME WAME
SYREET ADDRESS 4$TREET ADDRESS )
CiY-31- 4P LIy -§1- 2P i
TLE [ Detete 1Lt [ Crange  [J Audition
HANE . NAME
STHEET ATDRESS STREET ADDRESS
ClTY-S1-2F . . CIY-S1-2iP

12, | hereby carlify thal the informalion supplied wilh this filing does not gualify tor the exemptions contained in Chapter 119, Florida Slawtes, | further cenily (hat the information
indicated on (his report or supplemental report is (rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment witfiah address, with all other like empowered.

SIGNATURE: ¥ glr.?}\)él/ jﬁ/&é.u?o 03/0%/0‘? é)jﬁ)j}é

sltturuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytarc #hone #




