FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000072687 . 05-04-2006 90206 046 ***150.00

1. Entity Nama
TRINCITY TRUCKING, INC.

- - o L AVAVAVEV Y SRV
Principal Place of Business Mailing Address o
6403 SARDINA BLVD 6403 SARDINA BLVD
ORLANDO, FL 32818 ORLANDO, FL 32818

AR T

04242006 No Chg-P CR2ED34 (11/05)

May 04, 2006 8:00 am

DO NOT WRITE IN THIS SPACE o ey Appied Fr

20-1082350 Not Applicable
5. Certificale of Status Desirad O $8.75 Additional
Fea Required

6. Name and Address of Current Registerod Agent

e e | - DO NOT WRITE
ORLANIE)O, FL 32818 IN THIS SPACE

.

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. .

S

gy
SIGNATURE_=__-

Sagrn!ura..lypod of prnted name of raqlsﬂ,l_‘d\_anem and L 1 applicadie. {NQTE: Regstered Agent signature required when reinsiatng) DATE
e : N
FILE NOW!!! FEE IS $150.00° 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
W - e

10. i OFFICERT AND DIRECTORS [

e ‘| PO '

HAME MAHADECQ, STEPHEN st

STREET ADDAESS | 5403 SARDINA BLVD
CITY-S1-21P ORLANDO, FL 32818

THLE STD

NAME MAHADEQ, INDRA
STREET ADDAESS | 8403 SARDINA BLVD
CTY-ST-2IP ORLANDO, FL 32818

TITLE
NAME

s - DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
GITY-ST1-2IF

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | heraby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recejver or trustae empowered (o exgcuto this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, gvith all other like empowersd, .
m’ " TNMA MAANEO 4! asfob  do-248-126

SIG N ATU RE : SIGNATURE AND TYPED DR NAME OF OR DIRECTOR

Date | Daytime Phong #




