FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069039 05-18-2005 90028 033 ***150.00
1. Entity Name
S&E TRUCKING, INC
Principal Place of Business Mailing Addrass '
5541 GATLIN AVE.APT. B 5541 GATLIN AVE.,APT. B
C/0 SAMUEL RIOS C/0 SAMUEL RIOS
ORLANDC, FL 32825 ORLANDQ, FL 32825
g s A
SSHL Garrum Ave AR NME
L Sue AL E el o LS bee 05092005  Chg-P _ CRRE034 (10/03)
iy & Stale City & State 4. FEI Number Applied For
éQLﬁ#JCD qu - _ S O L0000 Mol Applicable
?ilpze 1 5 3& @p County 5. Cerlificate of Status Desired | §g'g65m2?:;“°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
RIOS, SAMUEL S Aﬁ‘%%a %‘?MﬁL bl
\reel Addrass ox Number is Not Accepia
513 CeDaR BENO O PR B 8

ORLANDO, FL 32825 QQ“' 6
A RLAADS FL [ 2X5% (3

8. The abov! d entity submils this stas
the obiifations A reyistered agent.

ni for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am famitiar with, and accepl

rs-gn:gu.re. Lypdt or printag nama of regislered aganl and Wil ¥ appkcabla. (NOTE Regetaiag Agont signalure ieguited when 18inslaling)
|
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing . $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlribution, O  addedto Fees corporation did not receive the prior notice.
10 _ OFFICERS AND DIRECTORS e [k ADDITIONS/CHANGES TO OFFICERS AND DIR;Q‘T’ORS IN 11
TiLE P 1 Detete e ¢ #lcrange [ Addition
e glgirES;AhgugéND CIR APT 203 :}I\FF';EI DURESS ‘Lﬂs éw\’
STREET ADDRESS A
s‘su&\ GAaun ey PeT B8
CITY-$1-2IP ORLANDO, FL 32825 CiyY-51-2IP =2 -Bm\ 2
TITLE [ Delete TITLE [ Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiY-§T-2P
TTLE (3 Delete LE [ change (7] addition
NAME HAME
STAEFT ADDRESS STREE] ADDAESS
Ciy-ST- 2P CITY-S1-ZIP
TILE [ cerete TiTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CITY-8T-71P
HILE {1 Detete TaLE (b change [ Addition
HAME HAME
SIRCEY ADDRESS STREET ADDRLSS
CITY-51.2I° CiTy-S1- 2P

12. | hereby certily thay ipforration supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certity that the information
upplemantal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an gificer or diractor
of the corpogdlion or the rekeiver or trustee ey eraﬁi to ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
al ike empowere

. Saweoel_ Q\os é‘/n?loS 457 -Fa7-04S |

SIGNING OFFICER OR DIRECTOR Daytima Phcna




