2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DOCUMENT # P05000148282 Secretary of State
1. Entity N
revTame 03-10-2006 90005 044 ***150.00
SORLI TRUCKING, INC.
Principal Place of Business Mailing Address
2467 SOUTH WASHINGTON AVE 2467’BSOUTH WASHINGTON AVE 7
208-B 208-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20 - 31 3 L "’45 Not Applicabte
ap Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SORLI, PAUL .
. 2467 SOUTH WASH|NGTON AVE Street Address {P.C. Box Number is Not Acceptable)
.208-B
TITUSVILLE FL 32780
' City FL Zip Code

8. Theiabove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typed or provtee name of registered agent and lille il appbcabie {NOTE: Registered Agent signature requirad when reinstaling) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

OFFiCERS AND. DkHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE i change [ Addition
NAMIE SORLI, PAUL WAME
STREET ADDRESS | 2467 SOUTH WASHINGTON AVE, 208-B STREET ADDRESS
CiTY-57-2IP TITUSVILLE FL 32780 Ciy-st-2iP
TITLE ST 73 Delete TMLE [ Change [ Additign
HAME SORLI, MARY JANE NAME
STREET ADDRESS (2467 SOUTH WASHINGTON AVE, 208-B STREET ADDRESS
CiTY - ST-2IF TITUSVILLE FL 32780 CiTY-5T-2IP
TITLE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS ") svneer aonaess -
CITY-ST-7P CITY-ST-24P
TITLE [ Detete TITLE M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O belete TILE M change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
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 oalh; that } am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all gther like empowered.

SiGNATURE: K_fuf Jos. PRUL SRLI  PReS denT /’341/ L 32]-2t4-L3Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOH Date Daytma Phona ¥




