o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P96000063922

1. Entity Name

4 LESS TRUCKING, INC.

04-13-2006 90293 025 ***150.00

Principal Place

1910 BEAUTIFUL AVE.
WEST PALM BEACH, FL 33407

of Business

19108

Mailing Address

WEST PALM BEACH, FL 33407

EAUTIFUL AVE.

A A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03162006 Chg-P CR2EG34 (11/05)
City & Staie Cily & State 4. FEI Number Appliad For
65-0691470 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired | $8.75 Additionial
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LUSTER, VICTOR L SR
1910 BEAUTIFUL AVE.
WEST PALM BEACH, FL 33407

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

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatwre, typed o printed name of regisiered agert and utle f apphcable.

(NOTE: Registered Agent signalure requir ad when rsinstanng) DATE

FILE NOW!I! FEE IS $150.00

Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE DPTS ] delete TILE ] Change  [C] Addition
NAME LUSTER, VICTCOR NAME
STREET ADDRESS | 1910 BEAUTIFUL AVE. STREET ADORESS
CITY-ST-2iP WEST PALM BEACH, FL. 33407 CITY-ST-2IP
e 3 pelze TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 209 CITY-ST-2P
TLE {1 pelete HILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-§T-21P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE [J Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-21P
TNILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CHTY-ST-2IP

12. thereby certify that the infarmation supplied with this ﬁling
indicated on this report or supplemental reporl is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachmen, i

SIGNATURE:)

ith an address, they

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
agcurate and that my signature shall have the same legal afiecl as if made under cath; that | am an officer or director
x@cuta this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lik,

empowe

¥ 06

ED NAME QF SIGNING OFFICER OR DIRECTOR

'Data Daytime Phone #




