7. .3007 FOR PROFIT CORPORATION FILED 5

ANNUAL REPORT Apr 26, 2007 08:00 Al
DOCUMENT # P04000070557 iR Secretary of State

1. Entity Name

SADMIR'S TRUCKING, INC.

Prncipal Place of Business Maiing Address
1917 N STAR LANE 1917 N. STAR LANE
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

AN R

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoeATs

20-1069941 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registored Agent

HALILOVIC, SADMIR DO NOT WRITE

1917 N. STAR LANE

JACKSONVILLE. FL 32246 IN THIS SPACE

8. The above namad entity Submits this statement for the purpose of changing its registerad office or registered agent, or boln, in the State of Flarida | am familiar with. and accept
the obhgations of reg! ent.

B Y\

S.ﬁnalme‘ prmea nama u‘lTag-;leleu apeni and (ila it apphc able (NOTE: Regrsiored Agenl Signaiuie fequied when renstating) DATE
o ot ComeanFrenr  $5.00 MFEES:
. , Eleclion Campas i I . May Be s AR AT~ -0 S 15 ¥
Aftor*aEyN‘I?VZV(IJIl!ITFIEeEel\?VifFES 305050_00 Trust Fund Contribution. 0  Added to Fees 050307 -a0034-015 150,00
10, CFFICERS AND DIRECTORS |
TLE PVST
NAME HALILOVIC, SADMIR

STREEY ADDRESS | 2435 WHISPERING WOODS BLVD UNIT 1
CITY-§7-2P JACKSONVILLE, FL. 32246

TITLE D

HAME HALILOVIC, SADMIR

STREET ADDAESS | 2435 WHISPERING WOODS BLVD UNIT 1
CITY-SF-2IP JACKSONVILLE, FL 32246

TiILE
KAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy 8T. 2P

TITLE
NAME

STREET ADDRESS
Coy-S1-2Ip

Time

NAME

SIREET ADDRESS
CIT¥.S1. 2P

12. | hereby certify that the informaton supplied with this filng does not qualfy for the exemptions contained in Chapter 118, Florida Stawtes. i further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer ar direcior
of the corporation or ihe receiver or trystee empowered 10 execute this repon as raquired Jay Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wij ress, wiph all Qtrrr fike empowered.

M

SIGNATURE AND YYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

SIGNATURE: A




