o | FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000085260 K; (05-22-2008 90017 041 ***158.75

1. Entity Name

BOBBY AND SONS TRUCKING, INC.

Principal Place of Business Mailing Address . : B u “ 43 3 1“

459 GANNET CT. 459 GANNET CT.

KISSIMMEE, FL 34759 KISSIMMEE, FL 34759 .
srmrmsarog a7~ |[[HIIWIACORATNIN
QANGSP o€ | GHNET/ $008/R
§uile, Apt. #, atc, , Suite.ﬂpt. #, 6ic. . .
#S_q 49&“\1 C_’—.’_._ cT %5 q ‘ﬁ.‘]hllJC:‘—/h C’T— 05012008 Chg-P CR2E034 (12/06)
City & State City & State — 4, FEI Number Appliac For
A7 RS wrm EC A~/ 755/ mm £E / 20-5125660 Not Applicable
32& v 5-7 G U;"}yr 32& > 5—7 C(%m;y /A §. Certificate of Status Desired [} ?g';g‘ ﬁ:;ﬂonal
6. Namse and Address of Current Ragistar.nd Agent T. Name and Address of New Registered Agent
- s m e —— ———an o NaME. - —— -— — - -

RAGOOBIR, GANESH
459 GANNET CT. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL | Zip Ceds

8. Tha abaove named enlity submits this statemeny for the purpose of changing its registered office or registared agant, or both, in the Siate of Florida, | am familiar with, an¢t accept

the ob!igaliiszgistered agen).
SIGNATURE (Berct? 44 OOA‘*’ J’// 4 / 3%

/ yér-.u. typec or printed rame of registered ﬂl and ke If appicebie, |NOTE: Registered Agent Sgnalure redquined whon reinsming) DATE®
o L
FILE NOWI FEE IS $150.00 9. Elaction Campaign Sﬂancing $5.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Centribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
FITLE PD 7] petere TME [ change [ Addilion
NAME RAGQOOBIR, GANESH NAME
STREET ADDRESS | 459 GANNET CT. STREET ADDRESS
CITY-$1-21P KISSIMMEE, FL 34759 CITY-ST-2IP
TmEe VD [ pelete TLE [ Change [ Addition
NAME RAGOOBIR, KHEMWATTIE NAME
STREET ADDRESS | 459 GANNET CT. . STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34759 CITY-57-2IP
T1LE ; O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 218 . .
TILE O Deleta TILE O change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$T-21P CITY-5T-2IP
TILE O oelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28P CIFY-5T-21P
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgplied with this liting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer of direcior
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE; /IfwA-N GANGSI) Qacr.,um/("r s/f 0% « R63-228-503)

SIGNATURE AND TVPWPRIN]TD NAME OF SIGHING OFFICER OR DIRECTCR Dats Daytime Phore #




