FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P05000043418 02-28-2007 90003 017 ***150.00

1. Entity Name

5 STAR TRUCKING SERVICES iNC.

Principal Place of Business Mailing Address quuLeddoy

3405 MISTY LANE 3405 MISTY LANE

KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 US

RS TS T R U OO0 RO 0
Sufte. Apt, #. etc. Suite, Apt. #. eic. 01292007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applisd For

20-2564237 Not Applicable
Ze Gountry e Counlry 5. Centificate of Staws Desred [ ?i-gesqlﬁf:é““a'
— 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agant
Name

RODRIGUEZ, JOSE E
3405 MISTY LANE Sireet Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL | Zip Cade

8. The abave named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Slgnature, typed o printed name of registered agent and hite if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!li FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution i Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TE P 3 Delele T DClchenge [ Adeition
NAME RODRIGUEZ, JOSE E NAME
STREET ADDRESS | 3405 MISTY LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-Si- 2P
TITLE [ betere TITE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (1 Detete TIME [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
THILE O Oelele TTE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP GiTy-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP _.J

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver of trustes empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with all other like empowered.
gy, 7 o5/
SIGNATURE: % 244 Z/Z3/F

“SIGNATURE AND TYPED OR PRINTED "AﬁF BIGNING QFFICER OR DIRECTGR " Date Daylime Phone # J



