FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUM ENT # P060001 54660 04-14-2008 90070 048 ***150.00
1. Entity Name
OVID & SONS TRUCKING INC.
Principal Place of Business Mailing Address 4 “ 0 B 9 0 5 3
13026 PRAIRIE MEADOWS DR 13026 PRAIRIE MEADOWS DR
ORLANDO, FL 32837 ORLANDO, FL 32837
S B T — RV RAUAT AW
Suite, Apl. #. etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2629226 Nat Applicable
zp Country 2 Cauntry 5. Cerlificate of Status Desired J ?ese' gg“'::’:c:ﬁo"al
6. Name and Address of Current Reglstarad Agant 7. Name and Address of New Reglstered Agent
™ Ovid GoPrul.
A1A REGISTERED AGENT INC. bFAU
5647 110TH AVE. NORTH Strest Address (P.Q. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411-0000

13026 Prairie Meadows Mrive
y ““Oylando FL | 582

8. The above named entity sulfmits thi ¥ statement Jorthe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of4egistergd agent /
72 Dvid GoPaul. 03l2gl 2007

SIGNATUREYL

Sigiure; fyped or pnmf r\1~\e  f retistered \gen\ and it if epokcable (NOTE: Registered Agent signature fequired when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE DPVS O Detate THLE O Change ] Addition
NAME GOPAUL, VIDYA NAME
STREET ADDRESS | 13026 PRAIRIE MEADOWS DR STREET ADDRESS
CITY-S1- 27 ORLANDO, FL 32837 CITY-ST-2IP
TINE T X Delete M [ Change [ Addition
NAME GOPALUL, VIDYA NAME
STREETADDRESS | 13026 PRAIRIE MEADOWS DR STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32837 CITy-ST-21P
mLE o PTS v ) Delete L "PTS M Change [ Addition
NAME GOPAUL, OVID NAME
STREET ADDRESS | 13026 PRAIRIE MEADOWS DR STREET ADORESS
CITY-S7-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE 0 ;ETDelele TILE [ Change  [T] Additior
NAME N/A, NFA NAME
STREET ADDRESS | N/A STREET ADDRESS
City-sT-2IP N/A, N N/A CITY-ST-21P
TITLE v} Noe\glg TITLE [ Change ] Addition
NAME NA, NIA NAME
STREET ADDAESS | N/A STREET ADDRESS
CITY-S1-2p N/A, N N/A CITY-ST-2IP
TILE 0 ﬁDe\gle THLE [J Change [ Addition
NAME N/A, N/A NAME
STREET ADDAESS | N/A STREET ADDRESS
CITY-ST-2P N/A, N N/A CITY-ST-2IP

12. | heraby cenify that the information supplied with this filing does n uallfy for the exemptions containad in Chapter 119, Flerida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accura d that my signature shall have the sama legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trust powssed 1o execull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an altachmeneith an ﬁss wilfall other lik powered.

DV1d GePaul (407)856-U4516

SIGNATURE AND TYPED R #D NAME OF SIGKING OFFICER OR DIRECTOR Date Daywure Pnone £

SIGNATURE:




