, FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

: ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000115404 03-03-2006 90102 046 ***150.00
1. Entity Name ™+ "~ ‘
RAM'S TRUCKING SERVICE, INC.
Principéi Place of Business Mailing Address IV
936 BURLAND CIRCLE 936 BURLAND CIRCLE g
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 v
i

2. Principal Place of Business 3. Mailing Address U

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

City & State City & State ' 4. FE| Number T ;pl‘tedﬂFﬂrﬁ

. 2o-2231708 Nol Applicable
Zp Country ap Country §. Certificate of Status Desired O ?g';gtﬁdr:‘;ﬁonai
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAMSARRAN, MATOCHARAN
936 BURLAND CIRCLE Street Address (P.O. Box Number is Not Acceptlable)
WINTER GARDEN, FL 34787
" City FL I 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 familiar with, and accept
" thé obligations of registered agent. = ~

SIGNATURE . .
Signatirs, typad or pringsd rama of regiciered agent and titie i applicebie. (NOTE: Regstered AQant SNatuns recrired whi re ntiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 0  AddedtaFaas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TME [J change [ Adaition
NAME RAMSARRAN, MATOCHARAN NAME
STREET ADDRESS | 538 BURLAND CIRCLE STREET ADDRESS
CITY-ST-aP WINTER GARDEN, FL 34787 CRY-S1-ZP
TLE o] O pelete TIRE O change [ Addition
NAME BARRINGTON, KISHUNDAT R NAME
STREEF ADDRESS | 836 BURLAND CIRCLE STREET ADDRESS
GiTy-S7-2P WINTER GARDEN, FL 34787 CiTY-ST-ZP
TME 1 Detete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-S§T-2P
MLE [ oetete TMILE ("] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CImY-S1-2IP CrTyY-S7-2P
TIMLE ] Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ) CTY-ST-4P
TME - 3 Delete e . : ] Charge [ Additions
MAME NAME - -
STREET ADDRESS STREET ADDRESS
CvY-ST-2° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplenental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florioa Statutes: end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like ered.
snsumuree:lﬂﬁz&&[ﬂu&m» 02-250¢ (401) 2871-9472
Dma Deytrne Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER CR DIRECTOR




