2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

Apr 25,2005 08:00 AM

| P40000
DOCUMENT # P94000084404 Secretary of State

1. Entity Nama

PHILLIP OSMAN TRUCKING, INC.

Principal Place of Business Mailing Address
9248 NEW ORLEANS DR g248 NEW ORLEANS DR

BB R e T

2. Principal Place of Business 3 Mailing Address
Sulte, Apt. #, ete. - Suite, Apt #, stc. 1st MOORE CR2E034 (10{04)
City & State B - City & State I N Appied For
- . 59"3280037 Not Applicable
2i Zi it
® Gauniry ° Country 6. Cerdiicate of Status Dested ~ []  90+1 9 Additional
— e - . Fee Required
6. Name and Address of Currenit Registered Agent . 7. Name and Addrass of New Regislered Agent
Name

828 4%&\%\5%%{&’\]8 DRIVE Street Address (P.O, Box Number is Not'AcceptabIe)
ORLANDO FL 32818

City ‘ - FL ' Zip Code

= — i £

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-both. in Ifné Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — 2 e - . ‘ b :
Sgrature, typed o piinted name of legistead agant and tills F apalcabla (NCTE Rogrstered Agant signatie roquwiad when ranslarng) DATE
- . N S I

FILE NOW!!! FEE (S $15000 .
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State .

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

OFFICERS AND DIRECTORS e KA ~ADDIIONG/CHANGES TO OFFICERS AND DIRECTORGIN 11

101 ‘f_"
HTLE FD [ Detate TIRE [JChange  [] Addition
MAME QSMaN, PHILLIP M HAME
STREET ADDRESS | 9248 NEW ORLEANS DR STPELT ADDRESS HIa00G326544
ov-s1-22 | ORLANDO FL 32818 B Crry-ST.2p R4/ 25/ 05~80002-010 150.00
WLk D ] Delete F e [[] change  [J Additien
NAME SEWDAT, BAHULAL HAME
STREET ADORESS | 8612 WHITE ROSE DR. STREET ADORESS
civ-si-ap - JORLANDO FL 32818 . _ __ f cveseap ) ) ]
i O Delete mee [ change ] Addition
NAME NAME
LTRFET ADDRESS STRECT ADDRESS
Cne-51- 29 . ) LY-ST-2P ' B
IE O Detete Witk ) Change [ Additien
KAME NAME
STREET ADDRESS SIREFT ADORESS
GITY-§T-21P . CHY S5 2F

i . ot
TINE O Datete whE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy- st ap ___ L Gy -5t-7p .
TILE [ Datete i [ change [ Addifien
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-ST-21P o ) . oo _

12, | hereby certig that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | furthe: certify that the informatisn
indicatad or: this report or supplemental reportis frue and aceurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the cerporation or the receiver of Jrustes empowered  exscute this report &s required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changad, of on an atiachrmepr@i address, with ! other ike ampowered.

SIGNATURE: ~ W 2 69{#144/ ﬁ/)g/e;—@oyﬂ;r—?zzy

ﬂGN.;TuRF. 2yl TYrER OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dajene Phane




