2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12,2007 8:00 am

DOCUMENT # P05000145995

1. Entity Name

MUNNEY TRUCKING & EXCAVATING, INC.

Secretary of State

07-12-2007 90056 020 ***150.00

Mailing Address

2243 OKADA CT
ORLANDO, FL 32818

Principal Place of Business

2243 OKADA CT
ORLANDO, FL 32818

(ARt

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres -‘*w
0(r Grtystong
Suite, Apt. #, slc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & State City & Staxw 4. FE) Number Applied For
Oy - R 30-0274658 Not Applicable
Zi Count Zi i t iti
® ountry ® 3’13‘] Country 5. Centificate of Status Desired O $8.75 Additional
(S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOOKHAN, ABHIMANYU

2243 OKADA CT

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

City

FL l 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

the obiigations of registered agent.

SIGNATURE

Signaiure, yped o printec name of regisiered agent 21¢ tille ¢ epplicable.

{NQTE: Registerea Agent signaiure requited wnen reinsiating)

GATE

9. Election Campaign Financi
Trust Fund Contripution.

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

$5.00 may Be
Added to Fees

ing In accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD . O pelete TITLE [J Change (T Addition
NAME SOOKHAN, ABHIMANYU NAME

STREET ADDRESS | 2243 OKADACT STREET ADDRESS

CITY-ST-21P ORLANDO, FL. 32818 CiTY-ST-2IP

TITLE (o] 7 Delete TITLE {J Change [ Addition
NAME SINGH, LALLMAN NAME

STREET ADDRESS | 2243 OKADA CT STREET ADDRESS

GITY-ST-2P ORLANDO, FL 32818 CITY-ST-2IP

TMLE 7 betete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE 3 pelete WTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIYY-57-21P

TITLE [ pelete TITLE [ Ctange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin

does not qualify tor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A\ ‘»NAM‘* Sovlpb—

7]olo 4o

SIGNATURE AND TYPED OR FT.NTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae beyuma Prone #




