2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # P04000153300

1. Entity Name

SORRELLS TRUCKING, INC.

(02-28-2008 90008 006 ***150.00

Principal Place of Business

1192 N.E. LIVINGSTON LOOP ROAD
ARCADIA, FL 34266

Mailing Address

P. 0. BOX 551
ARCADIA, FL 34265

LEEELE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suile, Apl. #, elc.

Suite, Apt. #, elc.

02252008 Chg-P CR2EQ034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-1888384 Not Applicable
Zip Country Zip Country 58_75 Additional

. 5, Certificate of Status Desired O

Fee Required

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

Name

§Rm, ¢. quic
Strest Add P 0. Box Number is Not Ac table)
S R R BIVD: e TR

Srasom FL|§‘§£§“

SORIA, G. CRAIG
1192 N.E. LIVINGSTON LOOP ROAD
ARCADIA, FL 34266

8. The above namagd enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registerec agent.

SIGNATURE

Signature, lyped of ponked name of regpstered agent and Lle  applicabla {HOTE: Regisiaied Agenrt signaturs requirsd wien reinslatingl DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Additior
NAME SORRELLS, STEVE NAME

SIREET ADDRESS | 6923 NW STATE 661 STREET ADDRESS

CiTY-ST- 2P ARCADIA, FL 34266 CiTY-SE- 2P

TnE v [ Detete TTLE [ Change [ Addition
NAME SORIA, LEDANE NAME

STREET ADDRESS | 4375 BRANDYWINE DRIVE STREET ADDRESS

CITY-5T1-2IP SARASOTA, FL 34241 CiIvY-S1-2IP

T 2 pelale THLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-5T-2P

TILE  Delate TILE [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-51-2P CIY-SI-2IP

TILE O Delete TILE [ Change  [[] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTY-Sr-2IP

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CiY-SI-29

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation or the receiver or lrustee empowerad to exgcute this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Bleck 1% if
changed. or on an allachment with an address_with all other like empowered.

SIGNATURE: <
Daytima Phona § Jl

ED NAME OF SIGNING OFFIGER OR DIRECTOR




