2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000143406

1. Entity Name
CARRY ALL TRUCKING INC.

Principal Place of Business

7426 BIMINI DR.
PORT RICHEY FL 34668

Mailing Address

7426 BIMINI DR.
PORT RICHEY FL. 34668

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, stc.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90054 038 ***150.00

TUUJJILLY

MR

[

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbar Applied For
ﬂ LS-' '06—?’ 96 ?0 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Add""‘f"al -
Fee Required*<, k .
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent™® 7717 - 7 ©
-~ - — e e - - - - — Nams —— .~ — - e et T Akt i
SOOKRAJ, HAIMANT K - N
7426 BIMINI DR. Strest Address {P.0O. Box Number is Not Acceptabie) =,
PORT RICHEY FL 34668 ;
City FL | 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2 %iﬂf& 7/,; J;uéf’f? [ ~

lu(e typeda of printad name of regrstered agent and wia if auphcaul@\]

{NOTE: Regnstared Agant signature ratuted when reinstaling)

s fos

9. Elsction Campaign Financing
Trust Fund Contribution, [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TLE -{P 7 petese TILE [ Change  {T] Addition
NAME SOCKRAJ, HAIMANT K NAME '
STREET ADDRESS | 7426 BIMINI DR. STRLET ADDRESS
CITY-57-21F PORT RICHEY FL 34668 CITY-5T-2P
HTLE ' O Delete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CnY-S1-7P
TTLE 3 pelete HILE [ change [ Addition
NAME NAME
7 STREET ADDRESS | "~ T T ~Y “SIREETALDRESS™ ~ e RIS, F
CITY-ST-2IP CiTY-ST- 7P
TILE O pelete TITE [Dichange  [] Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
E 1] Delete TILE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowere

SIGNATURE: %m@«z/‘ .

Le, C

5 4ol

PSIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR HRECTOR

Dated DBaytme Phono #




