. FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000035154

1. Entity Name
MSM TRUCKING INC.

Principal Place of Business Mailing Address
1792 GLENHAVEN CIRCLE 1792 GLENHAVEN CiRCLE
OCOEE, FL 34761  US OCOEE, FL 34761 US

RN

03142007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AAEI

30-0231129 Nol Applicable

$8.75 Additional

5. Certificate of Status Dasirad O Fee Requirad

6. Name and Addrass of Current Reglsterad Agent

??&Egimg\vgmmcm DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE

8. The abova named enlity submits this statemant lor the purpose of changing its registered offica of registerad agant, or both, in the Staia of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed or panted neme of registered agent 850 Uik If ApphcAbhS. (NOTE, Regisiored Agant signature required whon reinglang) OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10, OFFICERS AND DIRECTORS |
TIILE P
HAME SADEQ, RAJENDRA
STREETADDRESS | 1792 GLENHAVEN CIRCLE
CITY-51-219 OCOEE, FL 34761 HDUQDU ';?;'“,'_."Ef'
T s B2/27S07-30105%-001 150,00
HAME SINGLETON, VICTOR M

STREETARORESS | 1792 GLEN HAVEN CIRCLE
cIry-s1-21P QCOEE, FL 34781

TITLE T
NAME WARRELL, LEZCANO

STREETADDRESS | 1792 GLENHAVEN CIRCLE
ov-size | OCOEE, FL 34761 DO NOT WRITE

i IN THIS SPACE

STREEY ADDRESS
CITY-8T-2)P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST1-2iP

12. | heraby certfy that the information supplied with this filing does nct qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this repori or suppiemental report is trua and accurate and that my signature shall have the same lagal effact as if made under oaih; that | am an officer or director
of the corporaticn or tha receiver or trustas empowered 10 execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears « Btock 10 or Block 1 f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: R- ggclw ﬂmmom Shese B~y B2l IRR 24

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D/RECTOR Dats Caytime Prgne &

-

Secretary of State



