FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000125511 Secretary of State
1. Entity Name _ ' -
' MDS TRUCKING, INC. B ]

Principal Place of Business Malling Address

2904 MAGNOLIA BLOSSOM CIR 2904 MAGNOLIA BLOSSOM CIR L. .

CLERMONT, FL 34711 CLERMONT, FL 347

R MR EREYT I
Suite, Apt. #, atc, Suite, Apt. #, 8tc. 03142007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4, FEI Numbar Applied For

20-1565475 Not Apglicable”
Zip Country Zip Country 5. Certiticale of Status Dasired O ggﬁ'g; S;:I:;linnal
§. Name and Address of Currant Reqlistered Agant 7. Name and Adcrass of New Registered Agent

Name

SHIVLALL, DAVID

2004 MAGNOLIA BLOSSOM CIR Streat Address (P.O. Box Number is Not Acceplable)

CLERMONT, FL 34711

Ciy FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing is registered office or registered agent, or balh, in Ihe State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or pomled name of registered agent and iitls f apphcabla (NCTE: Regsierad Agert sigraturs requirad when remsialiog) DATE
FILE NOW!I FEE IS $150.00 8. Election Campain ﬁnancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ Ctange [ Addilion
NAME SHIVLALL, DAVID NAME UOOOOoET O B9
-~ - ) T - -
STREETADDRESS | 2904 MAGNOLIA BLOSSOM CIR STREET ADDRESS 034270 ~a0095-017 159,00
CITY-S7-21P CLERMONT, FL 34711 CiTy-§7-212
TITLE ST O pelele TILE [ Crange [ Aadition
NAME SHIVLALL, DEVIKA NAME
STREETAGDRESS | 2804 MAGNOLIA BLOSSOM CIR SIREET ADDRESS
CIY-51-2P CLERMONT, FL. 34711 CITY-ST-1IP -
TILE [ Delele TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1. 2P CITY-ST- 2P
MLE O oelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2IP GTY-ST-2IP
TTLE [ Dalele TILE [] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P . ciy-§1-2Ip
TLE T O Delete TIILE [ Change ] Addiion
NAME ’ . ' NAME
'STREET ADDRESS ’ - STREET ADDRESS [ ~
CitY-SI1-2P CITY-51-2IP

12. | hereby cartify that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | furthar cerify that the information

. indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as  made under oath; that | am an officer or director

\ O the corperalion or the receiver or trustee empowerad Lo exacute this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an ad?s, with all atifer like empowered.

SIGNATURE: Huefis b - [H—0T

SIGNATURE AND TYPED OR PRINTED NAME WNING OFFICER OR DIRECTOR Date Daylama Phone ¥




