/

2007 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR)

DOCUMENT # P06000050509

1. Enlity Name
5 & GOLD TRUCKING INC

Principal Place of Business
443 DISSTON AVE.

CLERMONT FL 34711
us

Mailing Address

443 DISSTON AVE.
CI§ERMONT FL 34711
U

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apl. #, clc.

FILED
Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90008 017 ***150.00

B E0RIThIN

1st MOCRE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
2O RTNZID Mol Applicable
Zip Country Zip Counry 5. Cortficale of Siatus Desred (] $8-72 Additional
Fee Required
6. Name and Address ot Currert Registered Agent 7. Name and Address of New Registered Agent
Name

SINGH, DURSANAND
443 DISSTON AVE.
CLERMONT FL 34711

Streel Address (P.Q. Box Number is Net Acceplable)

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or regislered agenl, or bolh, in the State of Florida. 1 am familiar with, and accapl

the obligations of regislered agent.

<

SIGNATURE

Signature, typad or prinled name of regisiered sgenl and Litie ¢+ apphcable.

(NOTE. Regelered Agerd sigrature renuired when remislaling}

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Conlribution

8. Eloction Campaign Financing

$5.00 May Be
[0 AddedtoFees

10, . OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ Delele i ] Change [ Addition
NAME SINGH, DURSANAND NAMI

STRLLT ADDRUSs | 443 DISSTON AVE STRLL T ADDRY S5

[ CLERMONT FL CLERM-ONT Sy 81-2IP

THLE VP/S {1 Delele Nl [JChange [ Addition
NAME SINGH, BINNAMATTIE NAMI

ST anoriss | 443 DISSTON AVE SIRIE T ADDRY 55

eny-s1.p | CLERMONT FL CLERM-ONT Gy - s 71

(513 U cetee mr O Change (5 Addilion
NAME NAME

SIREET ADDRESS STREE ] ADDRE S8

oIy §1-7P CITY - s 21

il 1 Dolele T Cicharge [ Addilion
HAM NAMI

SIREE| ADDRESS STREF ] ABDIE 85

£y $1-4p CITY S1-21P

A ™ pelele Tt O] change [ Addilion
NAME NAMI

STRLE| ADDRE S8 SR ADDR S5

CIY-$1- 7P Y -$1-2IP

IGLE 1 Delete i [ Change [ Addition
NAME NAMI

SIRLET ADDRESS STRILT ADDIE §3

IY-S1- 2P CITY-50.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlffy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or truslee empowered lo execule this reporl as required by Chapler 807, Florida Stalutes; 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.
SRS wAD

QMJ‘/J 2 g %’J

SIGNATURE:

=R \c\\z
g &

Ou- o -l

H52-2727-%32%8

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFI'ICEHﬁR DIRECTOR

[Jate

Daytere Phone 4




