2006 FOR PROFIT CORPORATION Mar 29F; 12]:6%]6)800 am

ANNUAL REPORT

DOCUMENT # P05000080309 Secretary of State
1. Entity Name 03-29-2006 90134 002 ***150.00
| & R TRUCKING INC
Principal Piace of Business Mailing Address
14353 PINE CONE TRAIL 14353 PINE CONE TRAIL Juuub 4y
CLERMONT, FL 34711 {IS CLERMONT, FL 34711 US
T VR 0
Suite, Apt. #, eic. Suite, Apt. #, elc. 03252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 2040 H4-& Not Appiicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ ggg?q Additional
6, Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
KOWLASAR, ANJAD
14353 PINE CONE TRAIL Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1ita it applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P.T ] peiete TILE Y Change [ Addition
NAME KOWLASAR, ANJAD NAME
STREET ADDRESS | 14353 PINE CONE TRAIL STREET ADDRESS
CITY-S57-2P CLERMONT, FL 34711 CITY-ST-2P
TTLE VvP.S ] Delete TLE [Jchange ] Addition
NAME KOWLASAR, DIAWANTIE S NAME
STREET ADDRESS | 14353 PINE CONE TRAIL STREET ADDRESS
CITY-57-2P CLERMONT, FI. 34711 CIFY-ST-ZIP
TITLE [ Deleta TMLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CTY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
(il [ pelete TILE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-s1-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chagter 118, Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE?/ logn AW TAD nAnine Kowilddn 3 24:sh

OR PRINTED NAME OF Daytime Phone #




