FILED
Sgp 12,2008 8:00 am
e

2008 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # P07000055240 09-12-2008 90002 022 ***150.00
1. Entity Name
COMAR'S TRUCKING, INC,
Principal Place of Businass Mailing Address -
1543 SETTING SUN CT 1543 SETTING SUN CT Ao 4“11532“
CLERMONT, FL 34711 CLERMONT, fL 34711 :
4 .
3 T PO T[S W RTE TR RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 09092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-399 6854 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O Eg';g$f:;ﬁ°"a|
& Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COMAR, PARMANAND
1543 SETTING SUNCT Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL. 34711
City FL { Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registured agant and itk it applicable. {NOTE: Regsiaren Agent mgnature reguired when reinstammg) DATE
FILE NOWItt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TITLE [ change  [J Addition
NAME COMAR, PARMANAND NAME
STREET ADDRESS | 1543 SETTING SUNCT STREET ADDRESS
CITY-51-2P CLERMONT, FL 34711 CITY-ST-219
e VD O petete TITLE [1Change [ Addition
NAME COMAR, TAMAWATI! NAME
STREET ADDRESS | 1543 SETTING SUN CT STREET ADDRESS
CITY-ST-2F CLERMONT, FL 34711 CITY-ST-2IP
TILE 2 Delete TMLE [ Charge ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
1MLE ] Delete TITLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-47-2P
TITLE . O Delate TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-29 CITY-ST-2P
TTE [ Detete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachm ith an address, with all other like empowpred.

SIGNATURE: e zég‘/&" g

'ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Daylime Phone &




