FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

[ANKUAL REPORT ecretary of State

. PgiSNL;]mI:/IENT # P05000100689 04-30-2007 90436 044 ***150.00
LARGO EXPRESS TRUCKING INC
Principal Place of Business Mailing Address -
1501 LAKE AVE SE 1501 LAKE AVE SE qnuﬂuqdl
LARGO, FL 33771 US LARGO, FL 33771 LS L
AR T e MR GG
Suite, Apl. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
] ) 20-3185285 Not Applicable
Zip Country Zi Country 5. Cenificate of Status Desired O Ei.gesq[ﬁ?edéﬁonm
N 6. Name and Address af Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
PANDZA, EMIN . .
1501 LAKE AVE SE Street Address (P.Q. Box Number is Not Acceplabie)
LARGO, FL 33771
City FL | Zip Code

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 famikiar with, and accept
ihe obligations of registerad agent

SIGNATURE
Signature, typed o pirtad name o regIstted agen anc Uile ! applicable (NGTE Regisierec Agen: signaiLre requred when t@inslasng) GATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE ,01 < Mcnange L1 Aadition
NAME PANDZA, EMIN NAME

STREET ADDRESS | 1501 LAKE AVE SE STREET AGDRESS

CITY-§7-2P LARGC, FL 33771 CIFY-S$T-2IF

TLE s 04 Delete e [ Change [ Addition
HAME PANDZA, JASMINKA NAME

STREET ADDRESS | 1501 LAKE AVE SE STREET ADDRESS

GIY-ST.2IP LARGO, FL 33771 CItY-Si-21P

TITLE O Delee TITLE [JChange {7 Addilion
NAME o WAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-57-2IP

TITLE [ Deiste TLE O Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS
"CITY-5T-2P CITY-5T-218

TITLE [ Delete TITLE [ change [ Acditien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIiY-Si-21p

TITLE {.] Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-51-2IP CHY-$T-2IF

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental repott s 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 empo: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Tran address, M i powered.

Errn ﬁ-&l\zﬂ ‘//fﬁ/a'?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

SIGNATURE:

Davime Prong ¥




