FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000014121 05-11-2007 90026 033 ***150.00

1. Entity Name

A S & L TRUCKING INC

Principal Place of Business Mailing Address

5876 SOUTH QRANGE BLOSSOM TRAIL 5876 SOUTH ORANGE BLOSSOM TRAIL

DAVENPORT, FL 33896 DAVENPORT, FL 33896

N e VA OC WA A
Suits, Apt. #, ele Suite, Apl. #, elc 05092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Nol Applicable
Zie Counlry “ip Coudtry 5. Certificate of Status Desired 0 ?i.giﬁ:i;;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
SIXTA, PAGAN
5876 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33836

City FL | Zip Code

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

SIGNATURE —
Sllgnaiure‘ typed or printed name of registered agenl and htle if apphcakile. (HNOTE: Regmstered Agent signaturg required when reinstating} DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b), F.S., the
Due-by September 14, 2007 Trust Fund Contribution. []  Acdedto Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete THiLE [ Change [ Addilion
NAME PAGAN, ANGEL V NAME
STREET ADDRESS | 5876 SOUTH ORANGE ELOSSCM TRAIL STREET ADDRESS
CITY-ST-21P DAVENPORT, FL 33895 CITY-ST-21P
TITLE VP [ Delete TITLE [ Change  [] Addition
NAME PAGAN, SIXTA NAME
SIREET ADDRESS | 5876 SCUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZiP DAVENPORT, FL 33896 CITY-ST-21P
TILE VP [ Detete TITLE [ Change [ Addition
M _ | PAGAN, LUIS A AME
STREET ADDRESS § 5876 SOUTH ORANGE BLOSSOM TRAIL SIREET ADDRESS
CITY-§1-21P DAVENRCRT, FL 33896 CITY-ST-21P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ClIy-S7-21P
TIILE { Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to g
changed, or on an atlachment with an addiessTwiph all g

te this report as required by Chapter 607, Florida Statutes: and that my name appeajs in Block 10 orfBlock 11l
h all e empowered.
< 7 Y% =
£ e 4

SIGNATURE: _ o, ' / )
/ Dayime Phoy

WURE/&D TYPED GR Pkmy:u WEME OF ?EmuﬁorFlcER OR DIRECTCR Daie

{



