2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P99000032809

1. Enlily Namo

T . INC.
LDC TRUCKING, INC Secretary of State
Principa! Place of Businoss . Mailing Addross
1378 HAVERHILL DRIVE 1378 HAVERHILL DRIVE
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 348655
2. Principal Piace ol Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEI Number - Applicd For
59-3587187 o, Not Applicable
Zp Country Zie Couniry 5. Cerlificate of Staius Dosired [{ gge'gfql‘:}?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECAROLIS, LORRAINE C
1378 HAVERHILL DR Street Address {P.O. Box Number 1s Nol Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entily submils ihis statemont for the purpose of changing its registered offlice or registered agenl. or both, in tho State of Flarida. | am familiar with. and accopl
tho obligaticns of regisiered agent

SIGNATURE

Sgnabae. lypod of prnted hams of regisiared Bgent and hild © agphcabla {NGTE: Ragsiered Agent Sgnatura requrred when ianstabing) DATE
Aft FILE NOWIll FEE IS $150.00. A 9. Election Campaign Financing  $5.00 May Be
ftor May 1, 2007 Fee'a Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiere Tme LAY 13743 0 Change (] Addihon
NAME DECARGCLIS, LORRAINE C NAME (s A -R0R -0t 155,75
sTRECI aporrss | 1378 HARVERHILL DRIVE STREEY ADDRYSS
CITY-S1-21P NEW PORT RICHEY FL 34655 GITY-S7-2IP
L 1 petete 1LE [ change [ Addution
HAMI. NAME
SIRLET ADDAESS SIREL) ADDRESS
CITY-81-2IP ' CITy-$3- 1P
e [ pelete TILE Clchange [ Addilion
NAMP . NAME -
STRLLT ADDRLSS SIREET ADDRESS
CITY-ST-2P CIlY-§1- 2
TILE [ Delege IMIE [Jchange [T Addion
NAME. NAKE
SIFEET ADDRLSS SIREET ADDRESS
CITY-ST-ZIP CITY-§T-717
TITLE 3 pelere e [J change  (J Adeitian
NAMI NASIE.
SIRFE T ADDRESS STREET ADDRESS
CIY-$1- 718 CITY-§T- 2P
e 7 pelote TinEe {7 cnange (] Aadinan
NAME NARIC
SIREET ADDRI'SS SIREET ADDRESS
CINY-81-21p CITY-51- 7P

12. { heroby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statulas. | further certify thal the information
indicated on this repor! or supplemental reporl is true and accurate and thal my signature shall have the same Ieé;al aifect as il made under oath; that | am an officer or direcior
ol the corporaticn or the receiver or ruslee empowered to oxecuie his roport as required by Chapler 607, Flonda Stalutes, and that my name appears in Block 10 ar Block 11
il changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: .~ Poruarug £olllles s gp-pp g2 324 61s7ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Prone &




