2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000080311

1. Entity Narme

EAGLE TRUCKING, INC.

J

Preyopal Place at Business

15112 SPRINGVIEW STREET
TAMPA FL 33624

Mailing Address

168112 SPRINGVIEW STREET
TAMPA FL 335624

2. Puncipal Place af Busingss

Suite, Apt. ¥, el

Suite, ARt #, elc.

3. Mading Address

FILED
Feb 23,2006 08:00 AM
Secretary of State

HEERRERCHAR

City & State

City & State

2o

I

Country

2ip

[ Country

____5. Name and Address of Current Registered Agent

st MOORE CRZEO34 {10/0%)
4. FE1 Number Apphed For
§8-3280789 Mot Apphcébn
. ; $8.75 aduitional
5. Cortilicate ot Status Desired 0o Fee Roquired

7. Name and Address of New Reglstered Agent

CHIN, AUSTIN B
15112 SPRINGVIEW ST,
TAMPA FL 33624

Narne

Sireet Address (P.0. Sox Number is Nat Azcepiabie)

1 City

FL ! Zip Coda

the abligatiany of registeied agent.

SIGNATURE

8. The apave named enbiy sudmits thus statement for the purpose of changing its segistered office of registerad agent, or both, in the State of Flonda. | am feTmmat with, and accept

Sqeahae, typedt on peavicd naha of egptiered agen! pert Lue 7 apphoatile

(NGOTE. Regrsiared Agart sipnahys ogqured when fanstating)

DAlE

B N N -‘ ". T . B

= Af'teflhlﬁEyh:Ogﬁéé Ifeﬁf\iﬁlsﬂlg%gggﬂﬁw‘” - %. Election CampaignFinancing  $5.00 May &

D Ay by &UUR it it it uriutian,

Make Check Payahie 1o Florl épa, 0t o Trust Fund Gontriaution. [} Added to Fees
(1w OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

WL o] O vatge THLE O Clange  [assn

NAME CHIN, AUSTIN B SHAME

STREETACSALSS (15112 SPRINGWVIEW S§T. STREET ADDRESS
| OTSaP | TAMPA FL 33624 - Gire-§1- 2P LON0O0Ng 44535

THE D 3 Delete itk L3O A0 -S0022 -0 e 000 22

MAME CHiIN, ESMENA NAME

SIBLET ADDRESS 115712 SFRINGVIEW ST. ) STREET ADDRESS

CHY-53-2f TAMPA FL 33624 CITY-§T- 2t

il T3 Oefete TTLE T ichange [gac

NAME BAME

STREET ADDAESS SIREET AORRESS

7Y -ST-7 oire-si-ap

me 3 pefels TITLE [3 change [ Aa-

HANE NAME

STAEET ADLALSS STREES AGURESS

CTY-SF-21P CITY-5T-2

ne D perete nne Ocharge 32

NAME NAME

STREET ADDRESS STRECT ADORISS

Ciry-ST- 5t CITY-§T- 2P

e 7 petete L (dcChange  [J2s

MAME HAME

STREET ADDRESS STREE | ADDPESS

CTY-S1-p CHY-ST-2F

SIGNATURE: _ £.Sn¢ ey

12 | hereby certily that the «formation supphed with this filng does not qualily far the exemptlions conlawned in Section 132, Flonda Statutes. | further <anily that e ndonmais
indwatad o tis report or supplemental repor is tue and accurate and thal my signaturs shall kave the same
ot the carparation of ing recever o [rustee empowerad to exscute this repon as requires by Chapler BG7, Flori
it changed, ar on an attachment with an address, wilth alf ather ke emy .

regat atfact ag if mada under oath, that } am an officer of Giied
a Statutes; and that my name appeers In Bloek 10 or Block

D i1-06  $I13 G456 /8

SIGNATURE AND TYPED DR PAMNTED NAME OF SHINING DFFICER OR IRECIOR

Caynrn Prona o



