2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am
Secretary of State

DOCUMENT # P07000132588

1. Entity Name
X & ATRUCKING INC

(07-28-2008 90032 010 ***158.75

Principal Place of Business

16336 MCKINLEY RD
UMATILLA, FL 32784  US

Mailing Addrass

16336 MCKINLEY RD
UMATILLA, FL 32784 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

R R

Suile, Apt. #, etc.

Suite, Apt. #, ai¢.

07232008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEl Number Applied For
206-158 75- /b Not Applicable
7 Country Zp Country 5. Cerlificate of Status Desired E’ ?esegesq 3?;(;"""3’
6. Name and Addrass of Current Réglstered Agent - 7. Name and Addrass of New Registered Agent - -
Name
LAU, ANTONIO
16336 MCKINLEY RD Street Address (P.0. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha ahove namad entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraiurs, lyped o prnled name of registered 2gent and iile i apokcable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE,

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees i

corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Delate TILE [ Ghange [ Addition
HAME LAU, ANTONIO NAME

STREET ADURESS | 16336 MCKINLEY RD STREET ABORESS

CITY-$T-2IP UMATILLA, FL 32784 TiTY-S1-21P

TITLE O pelete T [ change ] Addition
NARE . NAME

STREET ADDRESS STREET ADDRESS

oiTY-sT-2IP CITY-ST-ZP

L . _ [ oetete TILE [ ¢hange [ Addition
HAME - HAME - -
STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

ME 1 Delete TALE O change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CIry-S1-2p

TILE O pelele TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

TIE [ pelete TILE [ Change ] Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CTY- ST-2P

12. ( hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made undar oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

|~ changed. or on an attachment wil ress, with all other like empowered.

SIGNATURE: Urderis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7‘2::10;_:9?

Dayume Prane ¢




