FILED

2005 FOR PROFIT CORPORATION « Apr27,2005 8:00 am
ANNUAL REPORT . . . ecretary of State
P&S:N?m‘:"ENT #P04000070557 L yE 04-05-2005 90054 044 ***150.00
SADMIR'S TRUCKING, INC.
%IE%?H%E%??E‘EDS BLDUNTY E:é::sg‘\ﬁg%il 32245-6952 B B u 1 J q 3 i
S s A0 S O
Suite. Apt. 4, alc. Suite. Apt. #. eic. 03062005  Chg-P CAZEQ34 (10/03)
City & State City & State d,jEGUIﬁerO b q q L—J ’ ADD“ﬂd:Ol |
o | eu . '__i‘;__ ci‘"-"_"_ 5. Caificate of Stans Desied a fg-gosq u*i;;d:‘:p”:’cm
6. Name and Address of Current Ragl Agent 1 Nnma und Add; oiNow Regt d Agen!

Name
HALILOVIC, SADMIR - R

2435 WHISPERING WOODS BLVD UNiT 1 Swee Addiess (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL I 2ip Code

8. Tha abeve named entity submite thiggialernent lor the purpote of changing Ys,registarod olﬁca or registered agani. of both, in the State of Floricta. 1 am familiar with, .and accept
he obﬁgalinns of registared 8 . . :

sxcw@ruae X < MA\O’V\"(’\ ' o ' A,

Sionihre, IyRed of Ned NETe Of QS1Yen 20871 ind § e F eppbcabie. (HOTE: Regwinrac Agmn] wgnilire <moue i) wii ressliplng) DATE
" FILE NOWIlI FEE IS $450.00 9. Elaction Campaign Finarcing . $5,00 may8e .| . o

Atter May 4, 2008 Foo will be $550.00 Trust Fung Contribution. 0. Added 1o Fees "
10. OFFICERS AND DIRECTODRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 3 Detete L O change [ Aadition
NAME HALILOVIC, SADMIR NAME
STREES ADDRESS | 2435 WHISPERING WOODS BLVD UNIT 1 STREET ADDRESS
CHv-51-1F JACKSONVILLE, FL 32246 atv-sI-ap
me D O petets me O crange [ Adoition
NAME HALILOVIC, SADMIR NAME
SIREET ADDRESS | 2435 WHISPERING WQOODS BLVD UNIT 1~ STREET ADDRESS
are-S1-oe JACKSONVILLE, FL 32246 gry-st-ae
W= = dom—— = = — e Clpeiee o ME |l —e ) -[J.Change _ [ Adarion
MNAME NAME
STREET ADDRESS . STREET ADORESS
are-st-2p {ary-§r-op
me [ Detete L , Ocnnge [ Adaion
NAME NAME
STREET ADDRESS STREET ADORESS
orY-$1- 1P GrY.51. 0P
mg {1 Deters TILE [ crange [ Agdiion
NAE NAME
STREET ADORESS STAZET ADDRESS
CIrY-ST-2P oTY-81-4p
e O etews L O Change (1 Addiion
sree agoRess | - St oo N smmancRessy. L ... .. oL e
CirY-SE-2P < CITY.ST.ZIP

12. | kerepy certify that the information supplied with this filin 3 ooes not quality for 1he exemption sis1ad in Saction 119.07(3)(i). Florida Statutes. | funther cenily that the information
indicated on this repor or supplemental report 15 true and accurate and thal my signature shall have the same Jogel eitect as il made under oath; that | am en officet or direclor
of the catparation of the recaiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes, and that mry name appsaars in Block 10 of Bleck 114

changed, or on an attuhmn%ess wuh Il oihe like empoweré
SIGNATURE: _X_ OV

TURT AND TYPED OR PRINTED KAKE OF EIGHING OFFICER OR DIRECTOR Daee Dayirna Prone =




