FILED
2005 FOR FROFIT CORPORATION Mar 18, 2005 8:00 am

DOCUMENT # P04000143917 Secretary of State
1. Entity Name 1R *ok
CHAND TRUCKING INC. 03-18-2005 90060 017 ***158.75
Principal Ptace of Business Mailing Address
14227 PINE CONE TRAIL 14227 PINE CONE TRAIL o~
CLERMONT, FL 34711 US CLERMONT, FL 34711 US -
e = NG VO MO
Suite, Apt. #, etc: Suite, Apt. #, etc. _ -~ 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
D.O - ]80 3 &'73 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired 1? fi;’? qtﬁf:‘;“"a‘
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

RAMPERSAUD, DOREEN
14227 PINE CONE TRAIL Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

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 Florida. | am familiar with, and aceept
the obfigations of registered agent.

SIGNATURE
, lyped o prived nasme of regitered agent and title # applicable. (NOTE: Registared Ageni signature requized when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campeign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 . “"Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ pelee me O change [ Addition
NAME RAMPERSAUD, CHANDREPAUL WAME
STREET ADDRESS | 14227 PINE CONE TRAIL STREET ADDRESS
CITY-$T-2P CLERMONT, FL 34711 CITY-ST-2P
MLE VP 3 pelete ME [ Change  [J Addition
NAME RAMPERSAUD, DOREEN NAME
STREET ADDRESS | 14227 PINE CONE TRAIL STREET ADDRESS
CITy-87-2P CLERMONT, FL 34711 CITY-57-2P
TLE : 1 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS . . STREET ANIDAESS
CITY-ST-2IP C{TY-ST-2P
TIMLE . [Jlpee TNLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CATY-51-2P CITY-ST-2P
TILE 1 petete mE [ Charge [ Addition
MAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P . .
THLE [ Delete e [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-51-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. ! further certity that the information
indicated on this report or supplemental saport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of tha corporation or the receiver of, iz ernpoweted to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blotk 11 if

changed, or on an attachment with all other like gmpowerad. _
) . {/ﬁ%ﬁi (352) 3942067

SIGNATURE:* s
OR PRINTED NAME OF SXINING OFFICER O DIRECTOR Daysime Phore #

NATURE 7«:
L7y



