| FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000018110 04-11-2005 90167 048 ***150.00
1. Entity Name
0.S. TRUCKING, INC.
Principal Place of Business Mailing Address i o -
2711 48TH AVE NE 2711 48TH AVE NE . ' ]
NAPLES, FL 34120 ~ NAPLES, FL 34120 T B e ol
T S AV TS0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ol(.a - 0 bé 70?5 Not Applicable
Zip . Country Zo Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— -6, Name and Address of Current Registered Agent N - 7. Name and Address of New Registered Agent
. . Name - T
SEGU, ORLANDO
2711 48TH AVE NE | Street Address {P.C. Box Number is Mot Accepiable)

NAPLES, FL 34120

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- % | 4/9/0s

SIGNATURE
Signatura, fyped or pr Ww apent and tife if applicabls. (NOTE: Aegistored Agent sipgnatine requared when reinstabing)
- ——
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.,  _ D_ Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ pelete TME [ change [ Addilion

HAME SEGU, ORLANDO HAME

STREET ADDRESS | 2711 48TH AVE NE STREET ADDRESS

GIY-ST-21P NAPLES, FL 34120 CiTy-st-21P

TITLE [ Delete e [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ory-st-zp

TME 3 pelete TILE : [ change [ Addition
. NAME .. ] . B R _ e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-21P

TIE [ betate TITLE (3 Change [ Addition

NAME I name

STREET ADORESS §. . STREET ADDRESS

CHTY-SI-21P CITY-S1-1P

TiLE 3 Delete TME [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cily-51-2P

TITLE {7 Delete TILE [ Change [ Acdition

NAME . HAME

STREET ADDRESS STEET ADDRESS

CITY-5T-ZP Cf cmy-st-zp

12. | hereby cerlify that the information supplied with this m:'ng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lzis report or supplemental report is true and accurate and thai my signature shall have the sama legal eftect as if made under cath; that | am an officer ar diractor
of the corporalion or 1he receiver or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like smpawered.

SIGNATURE: iﬂ%g/ﬂ '// 9/05 234260 - LLFS
SIGNATURE AN| PED DR MVED NAME OF SIGNING OFFICER OR DJRECTOR Dats Daytima Phone #




