2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2006 8:00 am

DOCUMENT # P05000091811 Secretary of State
1. Entity Name
CAREFUL TRUCKING INC 03-17-2006 90122 037 ***150.00
Principal Place of Business Mailing Address R
8056 LESIA CIRCLE 8056 LESIA CIRCLE 1 40uoov -
ORLANDO, Fi. 32835 US ORLANDO, FL 32835 US e ’
e s e AR WOEOAE ETEA
Sukte, Apt. &, etc. Sute. ApL #. etc. 03122006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
10 - 306 q \ 50 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired Tt ?g;fq Sf:;'bnai
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PERSAUD, JOE V
8056 LESIA CIRCLE Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL l Zip Code

7

8. The above named entity submits this statement for the purpose of 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
Signature, typed o printed name: of ragistored agent and Lite if applicable. (NOTE: Registerad Agert signature sequied when renstateig) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ) ©; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ame PT R 3 Delete TMLE CIchange [ Addition
NAME PERSAUD, JOE V NAME
SIREET ADORESS | BOS6 LESIA CIRCLE STREEY ADDRESS
CITY-ST-ZP ORLANDO; FL 32835 CITY-ST- 2P
TITLE VP.S 3 Delete TMLE [ Change [ Addition
HAME PERSAUD, VIDIARTI G HAME
STREET ADDRESS | 85-20, 111TH STREET STREEY ADDRESS
CITY-57-29 RICHMOND HILL, NY 11419 Y- ST-29
TLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADORESS - - - STREET ADDRESS
CITY-ST-2P CeTY-ST-2
TMLE [ Detete e Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMme 7 pelets TLE O change [ Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY-ST-7P CIFY-ST-21P
TLE [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P — Y- 5T-2P

12. i hereby certify that the inl
indicated on this report
of the corporation or
changed, or on an

SIGNATURE:

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
§ and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
¢ this repo‘r:lt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
g/empowere

< 3:‘E \}-l‘Pw_S‘au/l‘ jf/ymg(ﬁwZﬁVW?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

ation siypplipd with this filing does
suppl tat ibport is true and aceurg
receiver or frysige

achrmant with a




