FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2006 90295 027 ***150.00

DOCUMENT # P04000060540

1. Entity Nama
BIG AL'S TRUCKING, INC.

Principal Place ot Business

1211 WINDY BLUFF DR

Maifing Address

1211 WINDY BLUFF DR - <

CLERMONT, FL 34711 US CLERMONT, FL 34715 US .-
S e GG A A0
Suite, Apt. #, stc. Suite, Apt. #, etc. 04082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
20-0984967 Not Applicabla
o Country Zp Country 5. Cenificate of Status Desired ?eae;asq Additonal
6. Name and Address of Current Reglstered Agant 7. Name and Add of New Regt: Agent
Name
AMIN, ALEEM
1211 WINDY BLUFF DR Street Address (P.O. Bax Number is Not Acceptable)
CLERMONT, FL 34711
City FL l 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, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

:, ypad Or prsted nema of registered agent and Ls if appicable.

{NOTE: Regisiered Agen! signature requmed when reinstaung)

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE [Jchange T Addition
NAME AMIN, ALEEM HAME
STREET ADDRESS | 1211 WINDY BLUFF DR STREET ADORESS
CITY-57-2P CLERMONT, FL. 34711 CiTY-ST-21P
TIHE {7 pelete TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE O beite TNLE [ Crenge [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-SE- 2P
TME O Delete utt Clcrange O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57- 2P CITY-ST- 2P
TM.E [ pelete TALE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 7P
TME 2 oetete TITLE [Jcnange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director '
of the corporation or the receiver or ttustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: !Q.QM lﬂ; %ZGG’M /QMM/ L/ -&-o ’()
oR Gete

SIGNATLEE AND TYPED OR NAME OF

Deytima Phone #




