FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000108765 08-30-2005 90028 027 ***150.00

1. Entity Name
ALMIR MALDOSEVIC TRUCKING, INC.

Principal Place of Business Mailing Address JUUDJILL
11186 BENTLEY TRACK LANE EAST 11186 BENTLEY TRACK LANE EAST
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
i
2. Principal Place of Business 3. Mailing Address [
1&e DENT(EY TRACE (ANEE. IIH’_Q BENTLEY TRALE (AMEEL.

3;2‘:: QE;N#\?TL «w 7L Suie. Apt. #, efc. 08242005  Chg-P CR2E034 (10/03)

City & State : City & State 4. FEI Number, Applied For

JAckfoNVILLE  FL 051 150590 Not Applicable
Zip3 9457 S)[jr;t’% C Z"DB Z?’W CBJE[’WV A C 5. Certificate of Status Desired a ?i;; L’:gggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALDOSEVIC, ALMIR -
11186 BENTLEY TRACK LANE EAST Straet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL I 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
ihe obigations of registered agent.

SIGNATURE

Signatura, typea or printed name of registarad agent and ting  applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
- FILE'NOW!!! FEE'1S9150.00 ~—9.-Elaction Carmpaign Finaneing— ~86.80 May Bo- |—In accordance with 5-607-103(21b)-F.S. -the - —
Duo by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 etete TME O Crange ] Addition
NAME MALDOSEVIC, ALMIR NAME
STREET ADDRESS | 11186 BENTLEY TRACK LANE EAST STREET ADORESS
CiTy-ST-2P JACKSONVILLE, FL 32257 CITY-ST-ZiP
TITLE ' O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITiE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2P CITY-ST-TP
TNLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O velete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

12. | hereby cenify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ALMIR MM DOLEVIC &/27 Jos~ 9 - A4 6376

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR " Date Daytime Phong #




