2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 17,2008 08:00 AM
e Secretary of State

DOCUMENT # P96000103864

1. Enuty Name

ALAG TRUCKING, INC.

Prncipal Place of Business Mailing Adaress
1591 TIMBERLAKE DRIVE 1591 TIMBERLAKE DRIVE
FT PIERCE, FL 34947 FT PIERCE, FL 34947

UM AU EREAROER R

01122008  No Chg-P CH2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedFor

65-0717628 Not Applicable

$8.75 Additional

- )
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

1561 TMBERLAKE DRIVE DO NOT WRITE
FT PIERCE, FL 340947 ' IN TH'S SPACE

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

, SIGNATURE ) - o
R Signatuse, typea or prinled name of regisiared agent and inle it apphcable (NOTE: Regisiored Agant signaluré iequinkd when reinstating} DATE

R r
Pt

- FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing ss_oo May Ba
- —After May 1, 2008 Fee will be $550.00 | _  Trust Fund Conlribution. O Addedto Fees

5

10,0 . OFFICERS AND DIRECTORS ]

TILE P

NAME LEE, ALBERT

STREET ADDRESS | 1591 TIMERLAKE DR
CiTY-ST-21P FT. PIERCE, FL 34947

TIME
NAME
SIREET ADDRESS ' ./
CITY-5T-ZIF

v—-'-C.‘.

e
S-BO003-020 150,

i
[ e

TITLE
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

e | R IN THIS SPACE

THLE
NAME
" STREET ADDRESS

ov-st-zp | T - . . o . e e e -

T1LE K ) ‘ t N
NAME ! e
STREETADDRESS | - -« : e = . e e e e

3 . ’ f i

Cy-sT-2e. o DR, s - e e W O

i
g

12. | hereby certify that the information supplied with this filin 3 does not quality for the exempl\ons contained in Cnapler 119, Fiorida Statutes ) further certify that the information
indicated on this report or supplemental report :s true and accurate and that my signaturs shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee ampowerad 10 exacule this report as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wit

n addrzyh all other like empowered,
SIGNATURE: A A e //12 /28

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIRSFOFFIRER OR TIRECTOR Data Daylime Prone #




