2006 FOR PROFIT CORPORATION

ANNUAL REPORTY

DOCUMENT # P05000133000

1. Entity Name
POWER LINE TRUCKING, "INCORPORATED"

Principal Place of Businass Mailing Address

10335 FROG POND DRIVE

RIVERVIEW, FL 33569 US

10335 FROG POND DRIVE
RIVERVIEW, FL 33569

us

2. Pnncugl Place of Business 3. Mailing Address

22 Sardoo o Red (o

1Ob22_ Ravooo Rod (ifdle

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90082 019 ***150.00

00 A

04152006 Chg-P CR2E(034 (11/05)
City & State . City & State 4. £E! Number Apptied For
Rivexview | Florido. [Rwerview, Flondo, 02.-01582537 Not Applicabis
Zip 335 bq C&J ntg ) H Z|3p 3 S b q Ccl{nfry&_ F\ i 5. Certificate of Status Desired [} Ec?e';i :::.‘.:‘:tional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

MARAJ, KHEMRAJ
10335 FROG POND DRIVE
RIVERVIEW, FL 33569

Kihewmral  Mosady

Street Address (P.O. Box Number is Not Accepﬂble)

10622 Bowood Red CiclR

Y RiVerviein

FL | %% 09

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. 1 am familiar with, and acc'epi

the obligations of registered pgent.

SIGNATURE

/%’7 LE— T &
Signalure, typed or printed name of regisiered agen! and file it apdicable. (NQOTE: Registared Agent signaiute requirad when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HE P J petete TLE Presidemt O crange K Addiion
HAME MARAJ, KHEMRAJ NAME Koy Moo

STREET ADDRESS | 10335 FROG POND DRIVE smeeT A0oRess {4 0b 22, &&M‘DOO "Kod Cirche

Gity-ST-1P RIVERVIEW, FL 33569 CITY-51-0P "{\V Q;('\)&e,b\} F \onc}@s. 2 3 5 b O[

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TITLE 7 pelete THLE [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST- 2P CITY-ST-2P

TILE 1 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST. 2P CITY-51-2IP

TITLE 3 Delete TIMeE [“Ichange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-$1-7P CITY-51-2P

TITLE [ petete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

2. | hereby certify that the information supplied with this fifin n(? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 667, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empoweved

SIGNATURE: X Kibtrnres forams

Y-S ok

Tunsmowy'on .._m/#

ICER OR

Datp Daytime Phone #




