2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCGUMENT # P05000018168 Secretary of State
1. Eniity Name 05-08-2006 90308 042 ***163.75
LL & D TRUCKING INC.
Principal Place of Business Mailing Address
11209 QAKSHORE LANE P.O BOX 783304
CLERMONT FL 34711 WINTER GARDEN FL 34778
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 18t MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI ber Applied For
%O - 2 9 72 3 7 / Nat Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired E’( §g.;§1$rd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVA, LIDUVINA

11209 OAKSHORE LANE Street Address (P.0O. Box Number is Mol 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 agen:. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signdture typen o pranea naee: ol regretered agent and Wie 1 applicatio (NGTE Regsiaren Agest signalure ranured when ronstalimg) OAIE

FILE NOW!1! FEEr |S- $1 SOUO : o 9. Election Campaign Financing »  $5.00 May Be
.- After Ma-y:" 2006 Fee Will. Be $550.00 - ' Trust Fund Contribotion, Added to Fees
Make (‘:heck‘_P;ayaple‘tP‘Fiorida Depanment_o_f State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L ip i 3 Deiete e [Jchange ] Addilion
NARE SILVA, LIDUVINA NAME
STREET ADDRESS | 11209 QAKSHORE LANE STREET ADDRESS
Cify-51-2P CLERMONT FL 34711 CITY-S1- 7P
M [ Delete e O change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-217 CITY-ST-ZIP
L [ Seleta e [JCrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE [ Deiete TiFLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-DP CIry-§T-2p
T O Detete TITLE [ Change [ Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 7P
13 1 Dejete THILE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIry-ST- 2P CITY-ST-ZiP

12. | hereby certity that the informaton supplied wilh this hling does nol quality for the exemplions contained in Section 119, Fiorida Stalutes. | further certity that the information
indicated on this report o1 supplemental report is true and accurate ana thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execule 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 attachrm ith an address, with ail other like empowered,
SIGNATURE: ﬁ_ ﬂ: é 404 v rs §/V4 - /{PS/Q/P»% %6;’4& sp7-343-3555

j{GNATUﬂE AND TYPED Of PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR 7 pSu- Qaytime Phona &




