- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30. 2007 8:00 am
DOCUMENT # P05000148282 £5ET, ecret,ary of State

1. Enlity Mame
SORLI TRUCKING, INC. 04-30-2007 90387 022 ***150.00

Principal Place of Business Mailing Addross
2467 SOUTH WASHINGTON AVE 2467 SOUTH WASHINGTON AVE
208-B 208-8
2. Principal Place of Bysincss - Ng P.O. Box # 3. Mailing Addross
198 CednR GRove RA! )98 Ced AR ERove R{ -
Suile, Apl. #. elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Ciy & Slalo ! Cily & State ! 4. FEINumber  mypey Applied For
O H‘ K H WL R F L ! G H- K H Lo . F L s 20-3736445 Not Applicable
Z Counlry & Counlry , $8.75 additional
i ;' q 5 ? u_. S H‘ é o § 7 5 7 u s H 5. Cerlificate of Status Desirod M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SORLY, PAUL SoRL:  PRUL
2467 SOUTH WASHINGTON AVE Streel Address (P.O. Box Number is Not Acceplable)
208-B

TITUSVILLE FL 32780 198 (edar QRove RdA.

" opk WLl FL | “52%59

8. Tho above named enlity submits this statoment for the purpose ol changing iis registered olfice or regislered agent, or both, in the Slalo of Florida. | am familiar with, and accept
the obligalions ol rogislerad ggonl.

. ;_/,jj; PAuL SoRL)

SIGNATURE

Squature, typed of panlea mame of regislered agent and litle v applicable INOTL egrelered Agand signalue recusesd whon rengialig) Al y/ﬂ /d 7
-+ o f

HSA
FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

HIL P M oicle 1 P . Mange [ Addilion
o SORLI, PAUL b SoRL1, PAUL

QUL ADDHIss | 2467 SOUTH WASHINGTON AVE, 208-B STINE ) ADDRESS [} 9 g c EDAR G ﬂo e m .

oiv-stzp | TITUSVILLE FL 32780 avsiw | oa HitL , FL. 321589

nme ST 1 Delete e [ change [ Adailion
AN SORLI, MARY JANE BAME

SINCTADDILSs | 2467 SOUTH WASHINGTON AVE, 208-8 SIH ) ADDR $4

oy sr-zr | TITUSVILLE FL 32780 Y 81 2P

i OJ Delete 1t O change [ Addition
NAMI NARI

SIR LT ADDRE 88 SIBIEI ADDRESS

CIY- st 2P ClY 81 411

e O Dalcie 1T [ Change [ Addilion
NAMI HAMI

SIRIETADDRISS SINEET ADDRESS

CHY ST ZIP ClY st 2P

i [ oelele 1 O change O Addilion
NAME NAMI

SIIUFTADDI 58 STREL T ADDRESS

CHY . 8T-71P CIY 81 p

NIE 1 Delete n ] Change [ Addition
RAML NAMI

SIRI ] ADDAESS SIHII | ADDRESS

CTY-S1-2IP CIlY S1-dP

12. | hereby cerlify thal the information suppliod with Lhis filing docs not qualily lor the exemptions contained in Seclion 119, Florida Statules. | furlhor cerlify thal tho informalion
indicated on this report or supplemenlal report is lrue and accurate and thal my signature shall have the same Iec?al eflect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as requized by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an altachmenl wily an addross, wilth all other like empowered

.

SIGNATURE: /_L.,ﬁ, PRrul SoRLj ‘//5/67 386- 345 -obT4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCate Cayine Phone #




