FILED

Mar 26, 2007 8:00 am
2007 F°§.‘.’58§'JR°E%%‘.’3R“'°" Secretary of State

_ _ of¢ e of¢
DOCUMENT # P06000080642 03-26-2007 90060 017 150.00
1. Entity Name
COLIN'S TRUCKING, INC.
Principal Place of Business Mailing Address - 4 0 D 4 l 0 B 0
4524 GALLBERRY €T 4524 GALLBERRY CT
ORLANDOQ, FL 32818 ORLANDO, FL 32818
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”"H" ||”| |”” ||m "m ||””|‘ le IHl |H” Iml lml” Mll’
Suite, Apt. #, alc. Suita, Apt. #, elc. 03182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
10 - 502 0‘ ‘ q g Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i';g‘af:}iona'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
GONSALVES, ROGER
4524 GALLBERRY CT Street Address (P.O. Box Number is Not Acceptable)
ORLANI_DO, FL 32818 .
City FL Zip Code

4
8. The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha qbligations of registered agent.
. & -
M-

SIGNATUAE
ot :‘, Signature, ywed o pinled name o regisiered agert and bie if apphcable. (HOTE: Regusiered Agenl sigrature required when renstaling DATE
FILE NOWIIl FEE IS s1 50.00 8. Eiection Campaign Flinancing $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. T . OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deeta TILE [T] Changs [ Addition
NAME GONSALVES, ROGER NAME : .
STREET ADDRESS | 4524 GALLBERRY CT STREET ABORESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-2P
TIILE O dekete TMLE [ Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TILE [ Dalete TILE (7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CaY-ST-21P
TITLE O Delele TIILE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-81-21P
TIE {1 Delele TITLE [ Change  [[] Addilipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2ip
TITLE  Delele TILE [JcChange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppl ntal report is i nJ accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation aor the recgier or fustee emp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi i Ampowered.

T
SIGNATURE: A ¢ RoCeR GonSalves 3 ﬁf 44’(\-&4:1) 209~ 8306

SIGNAYUf AND TYPE/D? PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytrre Prone ¢




