2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000143075

1. Entity Name
VEE'S TRUCKING, INC,

Principal Place of Business

4757 CAPE HATTERAS DRIVE
CLERMONT, FL 34714

Maiing Address

4757 CAPE HATTERAS DRIVE
CLERMONT, FL 34714

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suila, Apt, #, etc.

Suite, Apt. # elc

FILED
Mar 27, 2008 08:00 AN
Secretary of State

LT

03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number t | |Applied Fort ¢
U 20-3664232 Not Applicable’
- Zi Country Zip Couniry 5. Cerlificate of Stalus Desirad 0 $8.75 Addtional
Fee Required
6. Nama and Address of Curreant Reglisterad Agent 7. Mame and Address of New Registersd Agent o .
Namae Tt

DEORAJ, GOPAUL S
|-4751 CAPE HATTERAS DRIVE
CLERMONT, FL 34714

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this stalement lor the purposa of changing ils registered oflice or registerad agent, or both, in the State of Flerida | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Sigrature, typed of pnntad name of registared agent and

titie if applicable.

(NOTE, Ragatared Agent Signatule iaquied when riwstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaction Campeign Firancing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE PD O pelese TILE [CJChanga  [] Addition
NAME DECRAJ, GOPAUL S NAME

STREETADDRESS | 4751 CAPE HATTERAS DRIVE STREET ADDRESS

CiTy.SY- 212 CLERMONT, FL 34714 CITY-ST-ZIP

TTiE VD [ Delets TILE [J Ctange [ Addition
O KHEMRAJ, NAVINDRA } NANE i S !
STREET ADDRESS | 4751 CAPE HATTERAS DRIVE STREET ADDRESS 14 AP0 ) 198 ma 1on-mer
CITY'ST'ZIP CLERMONT. FL 34714 i C”Y'ST’ Z'P [ RS WY W SR T e e B Tt e R

i . 7] Delete e " [0 Charige ] Additian i
- NAME ) NAME T e !
STREET ADDAESS STREET ADDRESS Loy e 1!
CITY-ST-7P CiTY-S1-21P YT ST R e !
TTiE™ O Delete TME (1 Crange* ] Addilion |
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIry-51-29

TLE O pelets TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1- 2 CITY-ST-2¢

TmE 7 Delete TINE Clohanga (] Addition
NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-§1-21p CITY-ST-ZIF

12. | hereby centify that tha information supplied with this filing does net qualify for he exemplions contained in Chaptar 118, Florida Stalutes | further certify that the information
indicated on 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
af the corporation or the receiver or trustea empowared 10 execute this report as requirad by Chapter 607, Florida Statules; ang that my name apgaars in Bleck 10 or Block 111

changed, or on an altachmant with an address, with alt other like smn'owered.

SIGNATURE:

NING CFFICER OR DIRECTOR

oalts[of (3 54y 682 6356

Date Dayma Pnona ¥

7



