‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # P08000155965 - . Secretary of State
1. Enuty Name , 03-12-2007 90083 007 ***150.00
V.R. MOSER TRUCKING, INC.
Principal Place of Business Mailing Address
8345 MATTITUCK CIRCLE 8345 MATTITUCK CIRCLE
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Slate Cily & State 4. FEI Number Applied For
7‘/' 3 | q 7 3 l Not Applicabie
Zp Country Zip Couniry &, Certilicate of Status Desired O gg'g;jq::::"om‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

MOSER, WILLIAM L
8345 MATTITUCK CIRCLE Street Address (P.O. Box Number is Nol Accepiable}
ORLANDO FL 32829

City FL ' Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils regislered olfica or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligalions of regislared agent.

SIGNATURE

Signature, yped of prntad rame ot ragistarsd agenl and nte © apphcabie. [MOTE: Regeaterad Aqen sgnallim eauved when renstating} DATE
FILE NOwH! FEEIS $15000 . - . 9. Election Campaign Financing  $5.00 may e
- After May 1, 2007 Fee Will Be $550.00 . Trust Fund Conltribution. ] Added to Fees
Make Ohecl( _Paya!;le to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete TnE PreszoenT [CJcChange ] Addition
NAME NAME WwrceTam L, mosed
STREET ADORESS smeEranoress | @3¢s marTetucr CzRelk
CIY-ST-2P CITY-ST-2P Oluparpo , . 33829
THE O petete HHE {Ochange [ Addilion
NAKE RAME
SIFEET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-SI-7IP
e 7 Detete TME [Jchange (] Addition
NAME HAME
STREET ADDRESS ) SIREET ADDRESS
oS- - —— - Tt o T T s e VISR T T STt T

THILE 3 pelete HNE {Jchange [T Additinn
NAME NAME
SIREET ADDRESS STREET ADDFESS
cIrY-S1-2IP CIFY-ST-11P
e 7 Defete I e (JChange [ Addition
NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2P CIFY-S}-71P
HILE O pelete TALE [ cChange [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2p CHY-SI-2IP

12. 1 heraby certify thal the information suppliad with this filing does nat qualify for the exempiions conlained in Section 119. Florida Statutes. | further cartify that the information
indicated on this report of supplemenial report is true and accurals and thal my signature shall have the sam of%al elfect as if made under gath; that | am an officer of diraclor
of the corporation of the roceiver or truslee empowered lo execule this reporl as required by Chapler 607, Fl Stalutes; and thal my name appears in Block 10 or Biock 11

il changed, or on an allachment with an addrass wilh all other ke empowered.

SIGNATURE: /A L 1l U L. Mosck Laccpent 3-1-007  Yo2-2p-Ev%

“BIGHATURE AND TYPED OR FRINTED NAME OF SiGNING OFFIGER OR DIREGTOR Caie Cayirme Phans 2




