2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P99000057192 ecretary of State
1. Entity Name
04-24-2006 90419 031 ***150.00
ABC TRUCKING, INC.
Principal Place of Business Mailing Address
11843 68TH STREET 11843 68TH STREET
2. Principat Place of Business 3. Mailing Aduress
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 “0"05)
City & State ' City & Siae 4, FEI Numter Applied For
59-3599221 Not Applicable
Zip Couniry “1p Couniry 5. Certilicate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLADYSLAW, RUMAS . -
11843 68TH ST Strest Address (P.Q. Bax Number is Not Acceptable)
LARGO FL 33773
City FL Zip Code

8. The above named enlity submils this siatement 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 registerad agent.

SIGNATURE

Signatare. yped of printen name ol egrslered agent and tike i apphcatio (NOTE- Regsiaran Agemt signatury renuned when renstatu g DATE

 FILE NOW!!'BRE IS $150.007 "> . -
& 7 After May 1, 2006 Fee Will Be $550.00 -
- Make Check,Payaﬂble_tp_ Florida Department of §_tate i

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribuon. £ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST O pelele TILE [ change [ Addition
NAME RUMAS, WLADYSLAW NAME

STREET ADDRESS (11843 68TH STREET STRELT ADDRESS

cHY-sT-70 (LARGO FL 33773 CITY-5T-2P

it D Petete TTLE [ change £ Addition
NAME RUMAS, WLADYSLAW HAME

STREET ADDRESS |11843 68TH STREET STREET ADDRESS

ov-s1-2F |LARGO FL 33773 oy -SI-2Ip

mr o [peats. — o .- e e Clehange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1-71P CITY-57-2P

T [ Delete TLE . [l change  [] Addition
NAME NAME

STREET ADDRESS . STRECT ADDRESS

EITY-ST-7IP CITY-ST-2IP

N 3 pelete TINE 1 Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-51-2P LITY-ST- 2P

m O Detete e [J Change  [1 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

TY-SI-21P CITY-5T-219

12. | hereby certily that the information supplied wilh this {iling does not guality for the exemplions contained in Seclion 118, Florida Statutes. | urther certity that the inlarmation
indicated on Mis report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
of Ihe corporation or the receiver or Irustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an attachment®yith an Eddress. with ail other fike empowered.

SIGNATURE: A hls /JZ#QMA/ LPUIrINS A0~ 2] 535

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayrmio Phona &




