2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000083973

1. Entity Name ’

L.G.S. TRUCKING, INC.

Secretary of State

Principal Place of Buslnass. . Mailir;g-Adae;s )
2825 SW 3 COURT 2825 SW 3 COURT |
FT LAUDERDALE, FL 33312 _FT LAUDERDALE, Fl 33312

— ——1 AR IR

02192005 No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE yN==Top Amoied
65-0947414 Not Applicable

O $8.75 additonal
Fee Required

5. Certificate of Status Desired

8. Name and Adtiress of Curtant Registared Agent

S8 S S EDURY = S DO NOT WRITE
FT LAUDERDALE, FL 33312 lN THIS SPACE

8. The atsove named entily 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.

SIGNATURE . e = —
Signature, typod of printet’ nama of raglstered agent and Ltle i eppticable  * (NCTE Reglstered Agent signature required when refstaring) BIKTE
FILE NOWIl FEE I8 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. @  AddedtcFees
10. — ‘OFFICERS ANG DIRECTCRS . T
TITLE P
NAME SATCHELL,LEETON G
STREEY ADDRESS | 2625 S.W. 3CT.
Gm-52P | FORT LAUDERDALE, FL 33312 UOOODG2E4 78R
e ”’*' - 35S 160580020017 150,00
HAME
STRLET ADDRESS
CITY-ST- 2P
me -
NARE

gy DO NOT WRITE

e ’ ) ) IN THIS SPACE

NAME
STRELT ADRRESS
CITY-5T-ZP

TTLE

NAME

STREET ADDRESS
CirY-sT-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

12. | hereby certfy that the Information, suPplled with this fiinng doas not qualify for the exemplion siated jn Section 119.07%3)6), Flprida Statutes. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &8 if made under cath; that | am an officer or direcior
of the corporation or the recewver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachmeyt with an address, with all other lke empuwgrgd. . .
smmwns*m Sl /. 5//{[@? AZT )76l ok

SIGHATURE AND TYFED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirin Phone #

R Mar 16,2005 08:00 AM



