2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 18,2008 8:00 am

Secretary of State
DOCUMENT # P99000045841
1. Entity Name (03-18-2008 90008 026 ***150.00
SANROSE TRUCKING, INC.
Principal Place of Business Mailing Address
oIV

2325 HERMOSA HILLS CT. 2325 KERMOSA HILLS CT. ll uui
-GRANDBHRY-TX 76048 GRANDBHRY, TX 76048
Qran\ou.r\( Granbory
2 S B A AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0970717 Not Applicabie
i Country Zip Country 5. Certificate of Status Desired O Eez'gsqadr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
. - Name
SANTOS, DAVID R
7760 SE EORK RIVER DR Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL l Zip Code

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 obligations of registered agent. i....,

SIGNATURE - ¥

" .Slqnamma‘!yped or printed name ol 'reglslered agent and litle it applicabile. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWIl FEE IS s15il.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 elete TIME O Change [T Addition
NAME SANTOS, DAVID R NAME
STREET ADDRESS | 2325 HEMOSA HILLS CT STREET ADDRESS
CITY-ST-2P GRANBURY, TX 76048 CITY-ST-2P
THLE A" O Delete TITLE O change [ Aadition
NAME SANTOS, PHYLLIS R MAME
STREET ADDRESS | 2325 HERMOSA HILLS CT STREET ADDRESS
Cy-$1-2IP GRANBURY, TX 76048 CITY-5T-2P
TLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-S$T-2P CITy-§T-2P
TILE O Delete TITLE {J Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-79
TIMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 7 pelete MLE [Ochange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-s1-20

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stawutes. | further certify that the information
Indicatac on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | armn an officer or director
of the corporation or the receiver or yustes empaowered to axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lijge empowered.
SIGNATURE: g;gd/ﬂ/ /7. M &/ 08 M/f (722) 45~ §732

SIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING OFFICER OR DXRECTOR Daytime Phone #




