FILED

| Apr 16, 2008 8:00 am
2008 FOR FROFIT CORPORATION | ecretary of State

L & 5 ok ok
DOCUMENT # P07000040760 . 04-16-2008 90015 027 150.00
1. Entity Name
RESA TRUCKING, INC.
Principal Place of Business Mailing Address Y b U U 4 d U ‘ q
134 RIDGEMONT COURT 134 RIDGEMONT COURT
DAVENPORT, FL 33896 S DAVENPORT, FL 33896 US
P AR 0 TR
Suite, Apt. #, atc. Suite, Apl. #, eic. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
g-g hand 01‘7 —, 8 9. I Net Applicable
Zip ] Country Zip Couniry 5. Certificata of Status Desired O gi-z;ﬁ?:;ﬂonal
§. Namesand Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SINGH, REWANT "=/
134 RIDGEMONT COURT Street Address (P.O. Box Number is Nat Acceplabla}
DAVENPORT, FL»,«Z’QQSG
) b et City FL E Zip Code

Ry
8. The above named antity™sibmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accapt
the obligations of regisigred, agent.

SIGNATURE e
Signature. typed or printed name of registared agent and it if appicatle, {NOTE: Regisiered Agent sigralure required whan rainstating) OMTE
FILE NOW!! FEE IS $150.00 9. Eigction Campaign F.Lnancmg' $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P/T [ Delete TITLE ' [J Changa [ Addition
NAME SINGH, REWANT NAME
SIREET ADDRESS § 134 RIDGEMONT COURT STREET ADDRESS
CITY-81-2p DAVENPORT, FL 33896 CITy-S1-2P
TILE VP/S O Delete 1ILE (O Change  [] Addilion
NAME SINGH, SASKHIA NAME
STREET ADDRESS | 134 RIDGEMONT COURT STREET ADDRESS
CiTY-ST-2IP DAVENPORT, FL 33896 GiTy-ST-21P
TILE 3 Dalete HILE [T Change  [J Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CoTY-ST-7IF CITY-5T- &7
TILE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIfY-ST-2IP Ciry-51-21p
TILE [ Detete TILE T} ohange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2IP
TILE ] Delete TImLE [ Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cry-ST-21P

12. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 executa this report &s raquirad by Chapter 607, Florida Statules: and that my name appears in Bleck 10 or Block 11 it
changed, or on an atta ¢ with an address. with all otheg like empowared.

SIGNATURE!

SIGKATURE AKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o123/ 0K Fél- 227,

ey

4



