FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000125511 ecretary of State
1. Entity Name 04-17-2006 90377 024 ***150.00
MDS TRUCKING, INC.
Principal Place of Business Mailing Address
3241 WHITE BLOSSOM LANE 3241 WHITE BLOSSOM LANE guves
CLERMONT, FL 34711 CLERMONT, FL 34711
1o T VRt AE AR
2904 MAGNoLTA Blossom |2904 MaaasLtn Bloscom CaneLE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
CLeRmoud T . FL CLeamonT FL 20-1565475 Not Applicable
Zip Country Zip Country L . $8.75 Additiona!
9 Y \ LaxE 2 Ll—j I L AL 8. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
SHIVLALL, DAVID GHIVLRLL DAVID
3241 WHITE BLOSSOM LANE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL. 34711 .
1904 MAGNsL TA BlLoSSem (rhclE
City Zip Code
CLemmodT FL | %5%%,
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
o
SIGNATURE DAVID SHIVLALL -Trestdwd ™
Sipnamang, typed of printed name of regisiensd moant and il f applicabls {NOTE: Regisiarsd Agent signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
Tme P B Delste e PresededT O Crange ] Adeilion
HAME SHIVLALL, DAVID HAME DANID SHIvLalLL
STRFET ADDRESS | 3241 WHITE BLOSSOM LANE smeeonkess | o604 Magnglia Blossem CIRelE
CITY. ST-2IF CLERMONT, FL 34711 CITY-§1-ZiP Clermumt, FU 3471}
TME 5T O Detete TMLE NP T. 5 . , [Ochange [ Additien
A SHIVLALL, DEVIKA NAE Devika SHIVLALL . ¢
STREET ADDRESS | 3241 WHITE BLOSSOM LANE sweeTaooness | A0 mMagnoiin BLO SS5em Crrcie
Ciry.51-2P CLERMONT, FL 34711 CIrY-51- P A\ ey m‘n-{" F L. gq,j “
TME 1 Delete TILE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
ME O Detete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-29
TME ] Delete TRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S§7-2IP
TME O belete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach jth an 7dress. with oth,er %powered
- 0%
SIGNATURE: g Al
SONKTURE AND TYPED DR PRINTED NAKE OF SIGNING OFFICER OR OIRECTOR Duta M/p ‘_(7?),1:«&“.




