FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000162888

1. Enlity Name

POPS & SONS TRUCKING, INC.

Secretary of State

02-27-2006 90059 039 ***150.00

Principal Place of Business

1841 SOUTHWEST 126TH AVENUE
MIRAMAR, FL 33027

Mailing Address

1841 SOUTHWEST 126TH AVENUE
MIRAMAR, FL 33027

2. Principal Place of Business

3. Mailing Address

[T )

Suile, Apt. #, etc.

Suite, Apl. #, etc,

02012006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number L/L/ q Applied For
20 ‘3950 Not Applicable
ap Countey i Country 5. Certificate of $tatus Desired O ?i';{gﬁ?:;ﬁona]

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

P ————

NARINE, RAJINDRA
1841 SOUTHWEST 126TH AVENUE
MIRAMAR, FL 33027

- - —— — - — - -

Narme -

Street Address [P.O. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed o punted nama of registarea agent and title f applicable (NOTE: Regisiered Agent signalure required when reimstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P.S {1 Detete TME {7 Change ] Addition
NAME RAJINDRA, NARINE NAME

STREET ADDRESS | 1841 SW 126 TH AVE STREET ADORESS

CHTY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP

TITLE T 3 petele TITLE [ Change ] Acdition
HAME RAJINDRA, NARINE HAME

STREET ADDRESS | 1841 SW 126TH AVE STREET ADDRESS

CiTY-5T-2IP MIRAMAR, FL 33027 CITY-ST-2IP

TITLE [ oetete TITLE [J Change [} Addilion
HAME NAME

SIECTAGORESS | __ _ — - STREET ADDRESS L

cIry-51-21P Y57 2P - - T

TITLE O oelete TIiE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP GITY-§T-7IP

TTLE [T Delete e Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CRY-ST-7iP

MLE O Delete TIME O crange [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 1hal the information
indicated an this report or supplemental report i true and accurate and that my signalure shall have the same legal efiect as il made under oath; that | am an officer or director
of the corparation or ihe receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona »




