2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 08:00 AN

DOCUMENT # P06000082981

1. Enlity Name

R & S D TRUCKING INC

Principal Place of Business

4016 SUNBURST VIEW CIR
"KISSIMMEE, FL 34746

o~

Mailing Address

4016 SUNBURST VIEW CIR
KISSIMMEE, FL 34746

2. Principal Place of Business - No P.0). Box #

3. Mailing Address

Secretary of State

AR

Suite, Apt, #, elc. o Suite, Apt. #, elc, 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
) 20-5136347 Not Applicable
Zp Country Ze Country 5. Certficate of Status Desired O $8.75 Acdianal -
- Fee Requirad
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstared Agent
Name . -

DINDIAL, HARDYAL
4016 SUNBURST VIEW CIRCLE -
KISSIMMEE, FL 34746

Straet Address (P.O. Box Number is Not Acceptable) ~+ . .

City

FL | Zip Code

8. Tha above named entily submits s statement for the purposa of changing its registered oflica or registared agenit, or both, in tha State ol Flarida. | am familiar with, and aczapl

1he ohlgations of registared agent.

SIGNATURE

Sigraturs. typed or prinled nams of regisiarad agent and kile  apphoaie

{NOTE. Registerad Agent signature requirsd when reinsiating)

DATE

FILE NOWIII FEE IS $150.00 8- Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE PTS . 7 Delete TTLE ) Ghange [ Aadition
NAME DINDIAL, HARDYAL NAME ; J'Q'QG!-_\'GE‘ “:}5';-;:!
STREET ADDRESS | 4016 SUNBURST VIEW CIRCLE STREET ADDRESS 0538 AN T 5 1 £G.00
Ciry-§1-ap KISSIMMEE, FL 34746 CITY-ST-2P W DI e
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta e [JChange  {] Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2iP CITY-ST- 2P
TIILE [ Delele TIME [J Change [ Additien
NAME KAME
STREE [ ADDRESS STREET ADURESS
CITY-ST-2IP CHY-ST-2IF
1iTLE [ Detete THLE ) Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-ZIP
TIILE [ belere MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-ST- 2P

12. 1 hereby ceriify thal the information supplied wilh this filing doas not qualdy for the exemplicns contanad in Chapter 119, Florida Statules. | lurther certify thal the information
indicated on this repor! or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporation or the receiver or rustae empowaered 1o exacuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ays. wil
SIGNATURE: M

all other e em

Dats

Daytrro Prora «

03-2/-0% 7 1.67- 7737

23

a‘pvm‘ﬂy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

4




