FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000006471 o 03-27-2006 90264 008 ***150.00

1. Entity Name

ALL QUT TRUCKING INC

Principet Place of Business Mailing Address quu 9 '-:, VU
8167 SANDALWOOD CT 8167 SANDALWOOD CT
BOCA RATON, FL 33433  US BOCA RATON, FL 33433 U5
s S IR TR
Suile, ApL #, elc Suite, Apt. 4. erc. 03192006  Chg-P CR2E034 (11/05)
CHy & State City & State 4. FE{ Number Applied For
20 - 2!482 1€ Not Appiicable
Zp Country op Couniry 5. Certificate of Slatus Desred 0 E;.e.;;lﬁ?:;nona%
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) Nama A B
JOHN PORTER ACCOUNTING INC —
400 S FEDERAL HWY Street Address (P O. Box Number is Nol Acceptable)
STE 404
BOYNTON BEACH, FLL 33435
City F L Zip Code

8. The above named! enbly subnuts s stalernent lof ine purpose of changing its registered office or registered agent. or both, n Ihe Stale of Fionaa | am lamiliar wth and accept
the abligatons of registered agent

SIGNATURE
SIQrature e OF PRMed o Of regnster20 agert and htle ¥ applicable. {NOTE Registerad AQen! SIGNalore fequifed wihen raingianngi DATE
FILE NOW!!! FEE IS $150.00 3. Elootion Camoaign financid $5.00 may Be
After May 1, 2006 Foe Will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O Crange [ Addition
NAME AREMNA, DENNIS . NAME
STALET ARDRESS | 8167 SANDALWOOD CT STHEET ADDRESS
CiTy-S1-2Ip BOCA RATON, FL 33433 Cil¥-S1-2IP
g o 1 Delete TILE [JcChange [ Adduion
NAME s KaME
STREET ADORESS SIREET ADORESS
IS o1Y-SI-2P
e 3 Detete TLE (3 Change (] Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-AP GivY-S1-2IP
PTLE 3 Delete TmE [0 Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
Civ-S1 29 CITY $T-2P
THLE £ Dotere e ] Crange ] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS '
CY-ST-00 . LirY-5I-2IP .
Hi3 £ Delete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2If CITY-§T-2P

Armgoes not quality for the exemptions conlained in Chapier 119, Fiorida Statutes | further certdy that the nformation
indicated on this report or supp fn adcurate and that my signalure shall have the same legal eflect as if madie under oath; thal | am an officer or director
i d to exgecute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Slock 10 or Block 114

3-20 oL

SIGNATURE:

#acydn& AND WPE’Q‘ PR!N’TEwE OF BIGNING OFFICER OR DIRECTOR Ozte Dovumg Prose #
1
’ =



