2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000048670

1. Entity Name
FDL TRUCKING CORP.

May 02, 2005 08:00 AM
ecretary of State

Principal Flace of Business
-

11121 OAK SHORE LN.

CLERMONT FL 34711

us

Mailing Addiess

PO BOX 783304
WINTER GARDEN FI. 34778

2. Principal Place of Businass

3. Mailing Adidress

I

I

il

lll

|

L

Suite, Apt. #, efc. Buitg, Apt. #, stc. 1st MOORE CR2E034 (10}04)
City & State City & State 4, FEl Number ’ Applied For ~
59-3378514 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gese.gesq l‘:ﬁ:’éﬁ"”""
6, Nama and Addraess of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
) - ~ | Name
'z-loE 1H SN éggSETZFi]g(EELEDE)Q Street Address (P.O. Box Number is Not Acceptable) B
CLERMONT FL 34711 ——— —
City B T Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatua, lyped or printad name of regrstered agent and lile If applicatls

INOTE Fegistarad Agan sigraliie raguired when Tmskting)

T DaYE ’ o

FILE NOW!!! FEE S $15000
After May 1, 2005 Feo Wifl Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 MayBe
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTORS 11. @%T’GNSI‘CHANGES TS CFFICERS AND DIRECTORS Jﬂii )

HiLE P 1 ozete TILE [JChange [} Addition
NAME HERNANDEZ, FELIX A NAME U nnoa

STREET ADBRESS [ 11121 OAK SHORE LN. SIRELTADDRESS DS’U%?@%E}%%%%%‘{U% 150,100
crv-s1.a | CLERMONT FL 34711 LITY-Si- 2P ! .

Tt T D Delete mit T [ Change  [] Addttian
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -SI-2P CIrY-S1- 7P

TiE 1 Baete e - CCichange [ Additlon
MAME NANE

CTREET ADDRESS STREET AQDRESS

ciy-s1-2ip T -5i- 2P

i O Delete TnF B [ Ckange [ Addition
HAME NAME

SIREET ADDRESS STRLE] ADDRESS

CiY- 51 2P CITY-§1. 2P

HILE O Datets e O Change [ Addith
Hee NAME

STREST ABDRESS SIRFET AODRESS

CTY.§T-2P CIY-51- 7P

1L ) Olostete  § mue I ohnge L Add
NAME NAME

STREET ADDRESS STREE ] ADDRESS

Tty -51-7P CITY-§T-2P

12, | hereby certify that the information suppliad with this fil
indicatad on this repaort or supplemental report is o
of the corporation or the receiver or trustee empg 5
changed, or an an attachment with an addresg il

SIGNATURE:

does not qualify for the exemption stated in Sectioni 119.07(3){i}, Florida Statutes. [ further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr directer

Br#t I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
all other ike empowered,

Y=R5-05" tor g3p-042 7

Dala Daylime Phong #



