.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT # P06000082981

1. Entity Name

R & S D TRUCKING INC

05-10-2007 90025 034 ***150.00

Principal Place of Business

607 FISHER COURT
KISSIMMEE, FL 34759

Mailing Address

607 FISHER COURT
KISSIMMEE, FL 34758

| 40110187

2. Principat Place of Business - No P.QO. Box #

1oitb Suvdounsi

3. Malling Address

View Gt 1oV Swaourdk Viow Ciele

e

Suite, Apt. #, etc Suite, Apt. #, eiC.

03122007  Chg-P CR2ZE034 (12/06)

City & snat? City & State 4. FEI Number Applied For
Kiss\mwee FL. MESIvnmne 2 FL 20 - 512 b 3 L\7 Not Applicable

gip Country Zip Country ” . $8.75 additional
3“74 b W- g- i‘\ 2 014 l) u-s - ﬂ 5. Certificale of Status Desired O Foo Roquiod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DINDIAL, HARDYAL
607 FISHER COURT
KISSIMMEE, FL 34759

Name

Divndial  Horduol

Streat Addregs (P.Q. Box
5 D\L '§w¢\

umber is Not Acqe?)table)

Cire)o

weSt Ve

Y KASSime e,

FL |

Zip Code
wub

8. The above named antity submiits Ihis statement for the purpose of changing its registered cffice or registered agent, or bdlh, in the State of Florida. | am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped of printed name of registered agent and title it applicable.

(NOTE: Registered Agert sigrature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS O Delete TTLE i TS Q Change [ Addition
HAME DINDIAL, HARDYAL NAME Dindaod Houdual .
SIREET ADDRESS | 607 FISHER COURT STREET ADDRESS uon) Sux\b\h\'-st & -V C,\.f‘(')-{
orr-s-7p | KISSIMMEE, FL 34759 cirv-st-2p KisSimmee  FL 23474 b
TITLE O Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 tetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TIE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIE ™ pelate THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-S7-2P
TILE [ balete TITLE [O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation cr the receiver or trustee empoweared 1o execute 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 attachment wilh an addrass, with all other like empowered.

SIGNATURE: * ool it

@ 2507

SIGNATURE Al
i

TYPED OR PRINTED NAME‘DF S!IGNING QFFICER OR DIRECTOR

Dale Daywmme Phone #




