FILED

~ Jan 30, 2008 8:00 am

2008 PO NNUAL REPORT TN Secretary of State

(01-30-2008 90034 005 ***150.00
DOCUMENT # P04000114556
1. Entity Nama
E & S TRUCKING, INC.
Principal Place of Business Mailing Address 4 0 0 1 3 8 7 2
2770 BANCROFT BLVD 2770 BANCROFT BLVD
ORLANDO, FL 32833 ORLANDO, FL 32833
S T T I ARV ATOAVEE e
Suite, Apt. #, etc. Suile, Apt. #, elc. 01222008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
20-1452050 Nat Applicable
Zip Couniry ap Counry 5. Certificate of Status Desired [} gg.;es‘:g?:;tional
6. Name and Address of Current Reyistered Agant 7. Name and Address of New Registered Agent
Name
RAMNARINE, DALCHAND
2770 BANCROFT BLVD Street Addrass (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32833
City FL Zip Code

8. The above namad entity subrmits this statement lor the purpose of changing is registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of registered agent and Inle If appbcable (NOTE: Refystered Agent sigrature required vnen reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Can—.pai_::;n F.ir'.ancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PT O Detete TNLE [ crenge [ Addition
NAME RAMNARINE, DALCHAND NAME
STREET ADDRESS | 2770 BANCROFT BLVD.y SIREET ADDAESS
CITY-5T-2IP ORLANDO, FL 32833, - CITY-51-2P
THLE S B Delete TILE [ change [ Addition
NAME DENNISON, JOE L NAME
STREET ADDRESS | 2770 BANCROFT BLVD STREET ADDRESS
CITY-$T-21P ORLANDO, FL 32833 CITY-ST-2IP
THLE [ Detete TILE (J Change [ Acdilion
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITy-87-27 CITy-S1-2IP
JNILE 1 Delete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-21P
TITLE ] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-zip CITY-ST-2IP
NILE 1 Delete i [ change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CUY-S7-217
12, [ hereby cerlify that the information supplied with this lling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true angaccurale and that my signaiure shall have the same tegal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or rusiee ampowered to execute this report as required by Chapler 807, Florida Statuies. and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all ather like empowered.
SIGNATURE: Aatebsnd Corme mpnnt “DALCHAND PAMNARINE  Q1-24-0% Ao 68 4724
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dn‘ylmﬂ Prone »




