2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Sgp 12,2008 8:00 am
| B e

DOCUMENT # P07000023733 cretary of State
1. Entity Name . 08-11-2008 90122 007 ***150.00
E & F TRUCKING CORP.
Principal Place of Business Mailing Adcress )
2845 20 AVE SE 2845 20 AVE SE . Uvvavave
o o BRI AR M EN G
2. Principal Place ol Business - No P.0. Box 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #. elC. 2nd MOORE CR2E024 (4[08)
City & State City & State 4. FEI Number . P Applied For
éf - & é 1 g/ 7 Vé’ Not Applicable
Zp Counry Zp Counley 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addrezs of Current Registered Agant 7. Hame and Address of New Registered Agent
. Name
SBL ;\éA’ZOEke;Aé E Sireet Adgress (PO, Box Murnber is Not Acceptable)
NAPLES FL" 34117
City FL I Zip Cods
8. The above named entily submits this starement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept
1hiz obligations ol regisieren agent.
~s:{'sw;‘r_un5 :
o Sagranre, uutm DFineact nan‘y Ul 1eg g AT ieed L8 apohontie, (MOTE Cuguiersn At wincune ranaums s (v titing) DaTE
- 7" FILE NOWIN FEES $550.00- -- 5.607.193(2Xb). F 5. allows for the waiver of the $400.00 ] ] ]
"~ DUE BY September 3, 2008 : * late feg. By checking tris bos, the carparation certities it,s| © ﬁi:::;m?&tgjmg fdsr;e?io :n.:ay o
Make Chack Payable t5 Florida Department of State | i not receive prior nofice. Fee 1o file is $150.00. - ees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP 1 petete THLE [ change [ Addition
HAME OLIVA, ELENA NAME
SIREET ADDRESS | 2B45 20 AVE SE SIAEFI ADDRESS
oy-51-72  |NAPLES FL 34117 CIY - 53-21P
TMHE 3 Detete me 3 Cnangs [ Adniition
HAME NaME
STREET ADDPESS STREET ADDRESS
any-5- 2 CIFy-St-218
nne O elete FiRE Ochange {7 aodition
HAME HAME -
STREET ADDRESS STREET ADDRESS
cImy-$1-29 cIry-§1-7p
g O etne TINE [JChange [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CirY-51-2° CITY-ST-2iF
T O peiee e O change [ Adoition
HAME SANE
STREET ADDRESS STREET ADDRESS
ciy-s1-2% CHY-S1-21
TITLE O betete TME O Crenge [ Agdiion
NAME NRME
SIREET ADDRESS STREF] KDURESS
ory-s1-29 CIY-ST- 2P
12. i hereby cerlily that the information supplied with this filing does not gqualily fot the examplions contained in Chapter 119, Florida Stalutes. ) further centify thal the information
indicated on thig report or supplemental report is true and accurate and thal my signatura shall have the same legal elfect as if made under oath; that | am an officer or directer

of the corporation or ihe receiver or trustee empowered o execule this report as required by Chapter 607, Florida Slakutes; and thal my name appears in Block 10 or Block 111l

changed. or on an anach;l!ilh an address, with all gther like empowergd.
SIGNATURE: ¢~ Z,,., Lol y—

ATURE AKD TYPED OR PRINTED RASE OF SIGNING OFFICER OR OIRECTOR ™ Cutre Pricne »




