FILED
Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90083 008 ***150.00

2006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

DOCUMENT # PO8000105508

1. Entity Name

SUNSET TRUCKING SERVICES INC.

Principal Place of Business

10409 HARNEY RD.
THONOTOSASSA FL 33582

Mailing Address

10409 HARNEY RD.
THONOTOSASSA FL 33592

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CRZ2E034 “0,05)
City & State City & State 4, FEI Number Applied For
59-3547111 Not Applicable
Zi Count i i
® ouniry Zip Country 5. Ceriilicate of Status Desie~ []  9B+7 5 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARk K HASUEA

HAMMER, NANCY A
10409 HARNEY RD.

Stree? ety 0B Gy /?WE Y /C,J

THONOTOSASSA FL 33592

CHY-ZC_JVL/O OS5 Ser FL ]?%‘dg ?7\

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent. or both, in the State of Forida. | am familiar with, and accept

the Obllgallonw%med agent / /
S /4 3 /9 /06

pPres:
qunamra ryp&i o, tcr] narme {re.gnslumd aged! and lille It apphcalse V (NOTE: Regislered Agent signatire requred when reinslalng) 7 M1’E
9. Election Campaign Financing $5.00 May s
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TIE O change 3 Addilion
NAME HAMMER, MARK NAME
STREET ADDRESS | 10409 HARNEY RQAD STREET ADDRESS
CHTY-ST-2IP THONOTOASASSA FL 33592 L CITY-51-21P
TITLE VP E{Dem TITHLE [ change [ Addition
NAME HAMMER, NANCY A NAME
STREET ADDRESS [10409 HARNEY ROAD STREET ADDRESS
CITY-ST-2ZIP THONOTOASASSA FL 33592 CITY-5T- 2P
TITLE [ oslete TITLE [ Change [ Addition
ME - _ o S _twe
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-ZIP
TILE O Delete TME 1 Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [3 Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or en an attachment with an address, with all other like empowered.

SIGNATURE; SULAE K M 7EL pres. 7/9/66 §13 Vizz3

7 T Sighatum AND FIPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytims Phone ¢




