: FILED
“ 2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000122220 02-17-2006 90068 002 ***150.00
1. Entity Name
ALPHA AND OMEGA TRUCKING INC.
Principal Place of Business Mailing Address vuyy (b u u
8066 105TH COURT 8066 105TH COURT
VERQ BEACH, FL 32967 IS VERO BEACH, L 32967 US -
P v AFRARRET DO TR R AN
Suite, Apt. #, tc. Suite, Apt. #, etc. 01062006 Chg-P CRZED34 (11/05)
Cily & State City & Stale 4, FEl Number Applied For
A0 - jﬁ{f 7700 Not Applicable
Zip Couniey Zp Country 5. Certilicate of Status Desved ] gg-;?qgf:‘;“"“ﬂ'
6. Nama.and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Name
TOUSSAINT, MARC
4476 N.W. ALSACE AVE Streel Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prinied name ¢l registered agent and title # apolicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW! FEES $150.00 | 9 Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delere TITLE [JChange [ Addition
NAME CAZEAU, HOSNY NAME
STREET ADDRESS § BO66 105TH COURT STREET ADURESS
CITY-S1-7P VERO BEACH, FL 32967 CITY-ST-2IP
TITLE VP O pelete TITLE [J change [ Adgifion
NAME CAZEAU, MARILYN NAME
STREET ADDRESS | 8066 105TH COURT STREET ACDRESS
CITY-ST-2IP VERO BEACH, FL. 32967 CITY-51-21P
TITLE [ Delete TILE [ change ] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CIlY-ST-21P
TLE ] Detete TIILE [ Change [ Adeition
NAME NAME ’
STREET ADDRESS STREET AGORESS
CiTy-S1-2IP . CITY-ST-ZP
TIILE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TimE [ Detete TILE [ Crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIlY-ST-21P

12. | hereby certity that the information supplied with this liIinc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directcr
of the corporation of the receiver or trusiea smpow: 0 gracule this reporl as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address all othér like empowered.

SIGNATURE:

A 2= P— Of

e e
PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




