o FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000147263 04-28-2008 90356 048 ***150.00
1. Entity Name
NORMANDO'S TRUCKING, INC.
Principal Place ol Business Mailing Address . s . .
2710 WEST STATE STREET 2710 WEST STATE STREE e ‘ '
TAMPA, FL 33609 TAMPA, FL 33609 | L
e A AR R AT
Suite, Apl. #, elc. Suite, Apt. #, eic. 04182008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-1798383 Not Applicabla
Zw Country o Country 5. Certificale ol Status Desired O $8'75 A_ddilional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CABRERO, NORMANDO J

Name

2710 WEST STATE STREET Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33609 -

City FL | Zip Code

B. The above name¢ entity submitss‘,lh‘if.;_statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agerix‘
e
SJGNATURE-/; %M/

7 | ‘VA}/%J’

Signatso, tyned of phinleg name ol regrs.cred agent and Gie il agplicablo (NOTE" Reg-atared Agenl sgaature requirad when roinglaling) BAT{
\ '.‘:' ) X i
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will pe $550.00 Trust Fund Contribution. Added to Fees
E 7',
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE PT O Delate TITLE O Change [ Addition
NAME CABREROQ, NORMANDO J NAME
STREEZ ADDRESS | 2710 WEST STATE STREET STREET ADORESS
CITY-S7-21P TAMPA, FL 33609 CITY-ST-21P
TITLE Vs [ pelete TILE ) [ Change (] Addition
MAME CABRERQ, NORMANDO J NAME
STREET ADDRESS | 2710 WEST STATE STREET STREET ADORESS
Ci7Y.ST-21P TAMPA, FL. 33609 CITY-ST-2IP
TimLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS _ _
CITY-ST- 2P CIFY-S7-2P -
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
Cily-§7-21P . CITY-S7- 2P
TITLE [ Detere e [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-71P
HILE 3 Delate TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-S7-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on his report or supplemental repert is true and accurale and Lhat my signature shall have the same legal effect as if made under oalh: thal | am an officer or direclor
of the corparation or 1he receiver or Lruslee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address. with all other like empowered.
SIGNATURE: //; ééuw/w %//é s// P4 L/f/«‘)J 73 47¢3

sIGHATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daynme Phone »




