FILED

~'2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000050481 03-21-2007 90033 035 ***150.00

1. Entity Name
EKULZ TRUCKING, iINC.

Principal Place of Business Mailing Address G 0 0 2 61 40

2834 CURRY WOODS DR 2834 CURRY WOO0DS DR
ORLANDO, FL 32822 ORLANDO, FL 32822
Suite, Apt. #, eic. Suite, Apt. #, &lC. 03032007 Chg-P CRZEQ34 (12/06)
City & State City & Slate 4. FEI MNumber Applied For
) é/ é ‘/6‘ 3 é Not Applicable
i 1t Z Count iti
dp Country P ouniry 5. Certificate of Status Desired (] $8-75 Addiional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
ZBYNSKI, LUKE .
2834 CURRY WOODS DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL Zip Code
8, The above named entity submils this stalement lor the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratare, typed or prinied name of registered agent and itie If applicabie INGTE. Repestered Agend Signature requirsd wnen ranstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete NLE [ Change  [] Addition
NAME ZBYNSKI, LUKE NAME
STREET ABDRESS | 2834 CURRY WOQDS DR STREET ADDRESS
CITY-51-2IP ORLANDOQ, FL 32822 CNY-S1-21p
TTLE VP [ oetete HILE [ change ] Addition
NAME SIERRA, DORIAN NAME
STREET ADDRESS | 2834 CURRY WOODS DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32822 CiIY-SI-219
TITLE [ nelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP Liy-S1-29
TIILE 3 Detete IME [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-21P
TIE [ Detete e (I change [ Adattion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
HILE (1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. | hereby certily that the information supplied with this filing does not quality for 1he exemptions cortained in Chapter 119, Florida Slatutes. | further centify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signaturg shall have Lhe same legal affect as if made under oalh, that f am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
changed, cr on an altachment with an address, with all other like empowered.
. - G
SIGNATURE: X - oF I -Z376%
smﬂ’nmnsnqumuren NAME OF SIGNING CFFICER OR DIRECTOR Date Cayume Phene #




