o FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT ' °_ Secretary of State

1. Entity Name
RAM'S TRUCKING SERVICE, INC.
Principal Place of Business Mailing Address q vlivvvy~
936 BURLAND CIRCLE 936 BURLAND CIRCLE : .
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 .
e AR AV A

Suite, Apt, #, etc Suite, Apt. #, etc. 05012007 Chg-P CR2EQ34 (12/06}

City & State City & State 4. FEI Number Applied For

20-3331708 Not Applicable
Zip Country Zip Country - . B8.75 Additional
5. Centiticate of Status Deslred O \ ?ae Requied ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - Name -
RAMSARRAN, MATOCHARAN
936 BURLAND CIRCLE Street Address (P 0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signatuf 8 required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME RAMSARRAN, MATQCHARAN NAME
STREET ADORESS | 936 BURLAND CIRCLE STREET ADORESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-S§7-2IP
TITLE o} Delee TITLE [ Change [ Addition
NAME BARRINGTON, KISHUNDAT R NAME
STREET ADDARESS | 936 BURLAND CIRCLE STREET ADDRESS
CITY-ST- 2P WINTER GARDEN, FL 34787 CITY.ST-21P
TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CITY-ST-P CITY-ST-20P
TIMLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-5T-21P CITY-87-21P
TITLE [ Delete TILE ClCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-§7-2IP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 it
changed. or on an attachment with an agglress, with ait other likg empowered.

SIGNATURE: Md ehan [Kamr ory e S-87 07 972879472

SIANATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Dayturme Phone #




