FILED

Feb 07,2008 8:00 am
2008 F°§,',’,'}3§'JR‘§.’,'§,';‘%RAT'°" Secretary of State

02-07-2008 90016 027 ***150.00

DOCUMENT # P04000035154

1. Entity Name
MSM TRUCKING INC.

Principal Place of Business Mailing Address q “ “ 1 35 &%

1792 GLENHAVEN CIRCLE 1792 GLENHAVEN CIRCLE
OCOEE, FL 34767 US OCOEE, FL 34761 US ‘
e L B (AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & Siate City & Stata 4. FEI Number Appiied For
30-0231129 Not Appiicable
ap Country Zp Couniry 5. Certificate of Status Dasired O Eg ;{im"ma'
8. Name and Address of Cutrent Reglstered Agant 7. Name and Addrass of New Reglstared Agent
Name
SADEO, RAJENDRA ",
1792 GLENHAVEN CIRCLE Strest Address (P.O. Box Number is Not Accepiable)
OCOEE, FL 34761
City FL | Z¢ Code 1

8. The abave named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in tha State of Florida. | am familiar with. and accapt
the obiigations of registarad agent.

SIGNATURE

Signarure, yped of pantad name of registared agant and ttie il appicabie, (NOTE; Registarad Agant signature required when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9 Etection Campaign Financing $5.00 mMay Ba - -
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete @ ’PT =Y BT Crange [ Aoditien
HAME SADEO, RAJENDRA NAME
STREET ADDRESS | 1792 GLENHAVEN CIRCLE STREET ADDRESS
CITY-5T-2IP QCOEE, FL 34761 Ciry-ST-2P
TMLE s X Delete e I Change [ Addition
NAME SINGLETON, VICTOR M ] NAME
STREET ADDRESS | 1792 GLEN HAVEN CIRCLE STREET ADDRESS
CITY-ST-BP OCOEE, FL 34761 CITY-5T-2P
Tme T B et TTLE - Olchange [ Agdition
NAME WARRELL, LEZCANQ : ' NAME :
STREET ADORESS | 1792 GLENHAVEN CIRCLE - STREET ADDRESS
oiry-sy-2P OCOEE, FI. 34761 CITY-S7-2P
TITLE 1 Daiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-57-2P
TIME 7 Datete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-ST-21P
e ] velete e [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $7-2P

12. | hareby certify that the information supplied with this fitin g doas not qualify for the axemptions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuwate and that my signature shail have the same legal effact as if mada under cath; that | am an officer or director
of tha corporation or the recaiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered.

x
SIGNATURE:?S Q Sc"(e” “Razeupra Shde0 | - B ~a®  (3u)3g8-14499

NATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytme Phang #




