2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # S64281 -

1. Enlily Name

ENTERPRISE TRUCKING, INCORPORATED

FILED
Apr 12,2007 08:00 Al

7= I Secretary- of State

Principal Place of Busjpess i Mailing Address
104 LYONS BAY ROAD " 104 LYONS BAY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
- | ) IR AR R
2. Principal Placo of Businoss - No P C. Box # 3. Mailing Addross
Sutle, Apl. #, olc. Suile, Apl. #, olC. 1st MOORE CR2E034 (10/06)
City & Stale City &8 State 4. FEI Number ' Applied For
59-3078219 Not Applicable
Zip Country e County 5. Certificale of Slatus Dosired O fgggq&?:&""”a'

6. Name and Address cf Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT D'AMICO
104 LYONS BAY ROAD
NOKOMIS FL 34275

' Mame

Slrool Addross (P.C. Box Numbor is Nol Accoptablo}

City

FL l Zip Codo

8. Tho abovo named entily submils this slalementl for the purpose of changing ils rogisterod oflico or registerod agent, or both, in the Slale of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, lyped or prnled name of regislerac aganl ard Ltle  anphcable. (NOTE: Ragrstered Agent signatura requited whan ramslaling} DATE

.. 'AILENOWN! FEE'IS $15000 * °
, . After May 1, 2007 Fee Will Be $550.00 .~
-Make Check Payable to Florida Department of. State'

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Centribution.  [] Added fo Feaes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

s P O Delete Tie [J change [ Addition
NAWE D’AMICO, ROBERT NAME

siaiL] aporess | 104 LYONS BAY ROAD SIRLE] ADDAL 38 _

cv-sr-zie | NOKOMIS FL 34275 CITY-SI- 2IP UGOS0aTN2836

1 VST [ Delete e UL ol D DUl opdngh o HE) asdition
NAME D'AMICO, MARTHA NAME

sirert Apoaess | 104 LYONS BAY RD STRIET DDA 58

CIFY-ST-21P NOKOMIS FL 34275 CITY-SI- 4P

NILE [ Deiste mr; [ change [ Addition
NAME NAMF ~

SIFELT ADDRESS STRLET ADDRTSS

CITY-51-2P CINY-ST-7IP

THE [ celele T [ Change  [J Addinan
NAME NAME

STRELT ADDRESS 1 STRETT ADDRE S

CITY-SI-2IP CITY-$T- 2P

ML [ pelele H TITLE [Clchange  [J Addition
NAE NAME

STREE ADDRESS h STRECT ADDRESS

CIY-§T-1IP CITY-ST- 2P

TLE 1 Delete Tne . [ Charge ] Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-51-2IP chy-sl-71e

12. 1 hereby cortify that the information supplied with this filing does not qualify for the exomplions conained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature sha! have the same legal oflect as if made under oath; thal | am an officer or director
of the corporation or the recewer or truslee empowerad to exocuts this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an aftachment with an addrass, wilh all other like empowered,

SIGNATURW(D LKL s omterps o Bamreoys?  snss7 @szy LI~ S/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L4

Cate Daytrrg Phone #



