FILED

Apr 12,2006 8:00 am

2006 FOR PROFIT CORPORATION g ecretary of State

ANNUAL REPORT 03-29-2006 90125 045 ***150.00
DOCUMENT # P05000024737
1. Entity Nameg
CAROL & MITRA TRUCKING INC
Principal Place of Business Mailing Address 6 U 0 9 ?1 5
1410 DEAUVILLE ORIVE 1410 DEAUVILLE DRIVE o
TAMFA, FL 33619 TAMPA, FL 33619
|

T o AT A T HOCH A

Suwie, Apt, ¥, otc. Suite, Apt. #. atc, 03042006 Chg-P CRZEO:M- (11/05)

City & State City & State 4. FEl Number Apptlied For

20-32333 b | Not Applicable
Ze Country Zp Country 5. Cortificate of Siatus Dasired [m] g:zfq m‘”“"
8. Namwe and Address of Current Regisierad Agent 7, Name and A of New Ragt d Agent
Neme
RIVERVIEW TAX & MORTGAGE INC Cacol Maha Da:”
7039 US HWY 301 S Stroet Address (P.O. Bax Numbar is Not Accepiablo)
RIVERVIEW, FL 33569
M{D Deauville D
Cuy Zip Code
Tompa_ NEEAT

8. The ahove namad enlity submits this statemant lof the purpose o changing it registered office or registered agdnt, or both, in ine State of Florida, 1 am familiar with, and accepi
tha abligaticns of ragisiered ageni.

SIGNATURE SCRXM flﬂ

igratura. typed of prnted name of (egeddved sgent & e 7 2pphlable (NOTE: Ruptissd AQEN 41078t (8QuIned when reinelaling] DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Finencing $5.00 may Be
Atter May 1, 2006 Fea will ba $530.00 Trust Funa Contribution. U Addedio Foos
0. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 Dot LE O Crange [ Addition
NALKE MAHAPAT, CAROL RAME
STREET ADORESS | 1410 DEAUVILLE DRIVE STREET ADORESS
CITY-51. 2P TAMPA, FL 336139 CIFY. 51-29
e [ Delete [ O O Adaien
E HAME
STREET ADDRESS SIREET ADORESS
ory-51-29 oIy-§1.2P
it [ beiere e O change [ Addilion
NALE NAME
SIREET ADDRESS STREET ADORESS
ciIy-s1-a7 Cily-$1.ap
fILE O Deketa I [ Change [ Atition
NAME NAE
SIREET ADDRESS STREET ADORESS
Chy-St- 27 CITY-ST-29
TLE £] Detete e [ Change (] Asition
HAME NAME
STREE | ADDRESS STREET ADDRESS
oTY-Sr-aP ciry-s1-2p
TIILE O Dewte L O Cange T Acvilioa
NAME NAME
STREET ADDRESS SIREZT ADDRESS
CITY-S7. 2P CHTY-S1-2P

12. | heroby csﬂim that the information supplied with this liling does not quality for 1ha oxamotions contained in Chapter 119, Flonaa Statutes, | furthor certity thal tha information
indicated on this repon or supplamental roport is true and accurata and thal my signature shall have the sama legal efloct as it made under calh: that | &m an officer or diractor
of the carporation o (N recesver of irusien empowsrad [0 gxacute this raport as faquired by Chapter 607, Fonca Statuies; and thal my name appears in Block 10 or Block 11 it
changed. or on an all whh an addrass, with 2l athar like empowared,

SIGNATURE:

SIGNATURE AND TYPED OR MINTED NAME OF SHfflING OFFICER B NAECTOR Date Trrytavg Prng




