2007 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000080311 Mar 12, 2007 08:00 AM
1. Enity Name Secretary of State
EAGLE TRUCKING, INC. .
Principal Place of Businass Mailing Address
15112 SPRINGYIEW STREET 15112 SPRINGVIEW STREET
2. Principal Placo of Businoss - No P.C. Box # 3. Maling Address

Suile, Apl. #, otc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/’06)

Cily & Suale Cily 3 Slale 4. FEINumber po {Applied For

59-3280789 INol Applicable
Zp Country Zip Counlry 8. Cortificate of Status Desirod O g‘g'gfq‘ﬁi‘:jmma'

6. Namo and Address of Current Hegistered Agent

7. Name and Address ot New Registerad Agent

CHIN, AUSTIN B
15112 SPRINGVIEW ST.
TAMPA FL 33624

Namo

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Codeo -

8. The above namaod entity submits this stalement for the purpose of changing its rogistorod offico or registered agant. or both, in the State of Florida. ) am familiar with, and accopt

the obligaiions of registered agent.

SIGNATURE

Sygnalure. yped of phinied nama o regisiered agent and hile r apnhicebly (NCTE: Ragsigred Agent sgnatum raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payabls to Florida Department of State

9, Elgclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE [ [ ostete TITLE [Jchange [ Adaition
NAME CHIN, AUSTIN 8 NAME
SIReET ApDriss | 18112 SPRINGVIEW ST. STRET ADDRESS
Y-S 7P TAMPA FL 33624 CIY-S1-00% -

D . ., .
o CHIN, ESMENA - bt o  Ho0ongE3gRs] e D
SIREET anDREss ¢ 15112 SPRINGVIEW ST, STREE] ADDRESS l_li"E.;'."’U?‘HUEI]. 1 —an ISLI . UU
CilY-ST-7IF TAMPA FL 33624 CIY-57- 2P
e O Delete TILE O change [T} Aottlion
MAME NAMT
STRELT ADDRFSS STRELT ADDRESS
CITY-sI-2Ip CIfY-S1- 1P
Tl [ celete THILE [Jchange [ Addilion
HAME NAWE
STREET ADDRLSS STREET ADDRESS
CITY-S1-71P CHY-ST-11P
Tme [0 peele flTLE [ change [ Addition
NAME NAME
SIRFET ANDRESS SIREET ADDRESS
CHTY-SI-21P cITY-51-2IP
il : [ petete T [ Change ] Adeition
NAME NAME
SIRIET ADDRLSS STHEL) ADDRESS
eIy - S1-Zip CITY-ST- 2P

12. | hereby cerlify thal the infermalion supplied wilh this filing doos not qualify for the exemptions contained in Section 119, Flonda Satutes. | further certily that tho information
incicated on this report or supplemental raport is true and accurate and thal my signalure shalt have the same legal eflect as if made under cath; that | am an oflficer or director
of the corporation or the receiver of trustog empowered 10 execute this report as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address. with al! other like empowered.

SIGNATURE:M 6Smm Cthin 3:!:\!‘10’\ ¢ 13 90 1A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytma Phong #

Aol




