C FILED

7 .
2008 FOR PROFIT CORPORATION - Feb 07,2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P040000591 88 02-07-2008 90029 025 ***158.75
1. Entity Nama
AMAZON TRUCKING INC.
Principal Place of Business Mailing Address
340 KILLINGTON WAY 340 KILLINGTON WAY
ORLANDO, FL 32835 ORLANDO, FL 32835
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
71-0964864 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DEWNARAYAN, ROHAN K ATH E'_RIM e ’LFRETF!UL.
340 KILLINGTON WAY Straet Address (P.O. Box Number is Not Acceplatle)
ORLANDO, FL 32835
87151 WELLESLEY Laxej:mvE, APT. 302
City Zip Code
ORLANDO FL | %587
8. The above named eplity submits this sta!.e of urpose of changing its registered olfice or registerad agenl, or bath, in the State of Florida. [ am lamifiar with, and accept
the obliga(ior‘ gisteralt dgent.
SIGNATURE \T KATHERINE "DREPAUL 0l-349 2008
B Sgnalure, r,ﬁ;c or pmlnd name of g |Qr agent and e ucanke. {MOTE: Regstered Agent srature required whnen reinstatng) DATE
FILEV'NOWI" FEE IS $150.00 : 9. Elaction Campaign F.ina.".cir‘.g $5.00 May Be
Af‘ger May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10, . ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
THE . FEEOP- 7 Detele THLE ey “Plg .w Change [ Addition
"NAME DREPAUL, CLIFFORD NAME
STREET ADDRESS | 340 KILLINGTON WAY STREET ADDRESS
cirr-sT-2F . | OQRLANDOQ, FL 32835 CITY-ST-21P
TITLE \Y K Deleta HiE —3y| NP [ T P Change [ Addifion
NAME PERSAUD, KATHERINE M NAME Y.ATHERINE M. DREPAUL-
STREET ADDRESS | 340 KILLINGTON WAY smeeT sooRess | 71 61 WELLESLEY | AKE DRIVE APT. 302
orv-s-2¢ | ORLANDO, FL 32835 ovsize | RLANDD . FL. 39818
TITLE s /KDB"‘*‘E TMLE i [ Change [ Addition
NAME DEWNARAYAN, SOOKRANI NAME
STREET ADDRESS | 340 KILLINGTON WAY STREET ADDRESS
CITY-ST- &P ORLANDQ, FL. 32835 CITY-ST- 2P
TIMCE [ oetete WILE O Change [T Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-SI-2p CITy-ST-21F
TITLE 1 Delete TILE [0 Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 2P
THLE [ Delete TiLE []Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-21P
12. 1 hareby certify that the informalion supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustep empowered 1o axecutednis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an dI ress, wi r like empdwegred.
S
SIGNATURE: C@{ a Jﬁ KATHER TNE DREPAUL. + D125, 08 Ho7 583 4svg
L SIGNAJURE AND TYPED OR PRINIZD NAME OF mwﬁczn OR DIRECTOR Date "Daytsma Fhone #

[ —



