X

FILED
2007 FOR FNOAL REPORT T ON Jun 20, 2007 8:00 am

| DOCUMENT # PO6000057050 Secretary of State
1. Entity Name ' . 06-20-2007 90001 023 ***150.00
NMD TRUCKING INC
Principal Place of Business Mailing Address
16834 SUNRISE VISTA DRIVE 16834 SUNRISE VISTA DRIVE
CLERMONT, FL 34714 US CLERMONT, FL 34714 US _
R S [T DRI
Suite. Apt. #, elc. Suite, Apl. #, elc. 05252007 Chg-P CR2EQ34 {(12/06)
City & State City & State 4. FEI Number Applied For
b UW3E 8 0 L(—g Not Applicable
Zip Country Zip Country . ) $8.75 agditional
5. Certificate of Status Desired i Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANIRAM, NATERAM
16834 SUNRISE VISTA DRIVE Street Addrass (P.O. Box Number is Not Accaptable)
CLERMONT, FL 34714

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
=, ' Signature, typec of pnnted name of registered agent and title if applicable (NOTE: Ragislored Agent signature required when reinstating) DATE
FILE MOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS [T Deiete TTLE [ Change T Addition
NAME MANIRAM, NATERAM NAME
STREETADDAESS | 16834 SUNRISE VISTA DRIVE STREET ADDRESS
CITy -37-2p CLERMONT, FL 34714 CiTy-ST-7IF
TITLE (3 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5F-2IP
e O Delete TILE [ change” [ Addilion
NAME NAME . - .
STREET ADORESS STREET ADDRESS S R
Gy -ST-2IF CITY-§3-2IP .
1Le {7 Delete HILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE [J Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST- 2P
TLE (7 Delete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
» ) . =
SIGNATURE: x §/25 /o7 (3¢ syb-bny
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR D ayiima Phono #




