FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT +# P06000083980 Gy 01-26-2007 90031 050 ***150.00

1. Entity Name
BROTHERS FOUR TRUCKING INC

Principal Place of Business Mailing Address
5172 NE RUGBY DR 5172 NE RUGBY DR
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, F£ 34983
A B B e R SRHRER LA WSO AR
Sma W W Ro(oeu Drive Sma NW RObAY Oyl
Suite. Apt. #, etc. Suite, Ap. 4. ete. 01152007  Chg-P CR2E034 (12/06)
Cny & State C\ty State 7 4, FEI Number Applied For
PoRY Shelcie  FL S boge Pl S92 ']
Zip Country an Coun " . $8.75 aaditional
. 5. Certificate of Status Desired () ;
AMa§3  [shdoge | a8y | D& Pae Rouured
6. Name and Address of Current Raglstemd Agent 7. Name and Address of New Registered Agent
Name - .
LUNA CHRISTINE, Cheichine \_—U NQ
5172 NE RUGBY DR Street Address (P.O. Box Number is Not Acceplable)

PCRT ST. LUCIE, FL 34983

SN2 NW. ROGBY Driye,

Ot 3 logie ' FL iy

8. The ebove named entity submits this statement forAhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsler d agem
SIGNATURE Una lﬁbﬁ;&'ﬁl‘ﬂf j A/ — VD 4\/2.3* I o7

Sonmufe wpeo o printed name ol regisiered agent and title 7 apphcable. {NOTE: Ragrstered Agent sl'anamu required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
e PD J Delete TIRLE fo ao KChange L] Additon
NAME LUNA, RIGARDO M NAME Lonfy, Ricas Nb R
STREFT ADDRESS | 5172 NE RUGBY DR STREET aDDRESS | S T N w P\O
ony-s1-ZP | PORT ST. LUCIE, FL 34983 orv-si-ze | Popt LLJC\C FL 344963
TTLE vD ] oelete TITLE ND Mange O Addition
NANE LUNA, CHRISTINE NAME Lun®, Cind \5\—. n,e,
STREET ADDRESS | §172 NE RUGBY DR STREET ADORESS | <\7} 2 Mb-) R0k
onv-5-° | PORT ST. LUCIE, FL 34983 om-STIP | Qe Y ji.)(_\f QL‘“ICI(S 2
TTLE ] Delete TILE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-218 CITY-8T-2IP
TITLE [ pelete TITLE [dchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cay-s7-7p CITy-S1-21P
TITLE O velete TALE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2P CryY-ST-21P
TIRLE [ pelete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Fiorida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o ttachment with an gddress, with ghother like empowered. )
smnmmm& QAM 1/@& 07

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytirme Phona §




