2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P04000038991

1. Entity Name

SANCHO TRUCKING, INC.

05-04-2006 90206 003 ***150.00

Principal Place of Business

263 CURTIS AVE
GROVELAND, FL 34736

Mailing Address

263 CURTIS AVE
GROVELAND, FL 34736

40083161

DO NOT WRITE IN THIS SPACE

VAR MMM PR

04202006 No Chg-P CR2E034 (11/05)
4, FEI Numher Applied For
04-3786275 Not Applicable

$8.75 additional

. Certificate of Status Desi
8. Cerlificate of Status Desired O Fee Required

6. Name anc Address of Current Registered Agent

PERSAD, ST. JOHN S
263 CURTIS AVE
GROVELAND, FL 34736

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for thg}
the obligations ol ragislered agent.

SIGNATURE

wrpase of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed or pnatec name o regrstered agent and bike . Applcabie

{MOTE Regrsterea Agent signature requived when renstating) DATE

* 9. Election Campaign Financing

- .
FILE NOWIIL "FEE IS $150.00 Trust Fund Centribution.

After May 1, 200} Fee will be $550.00

$5.00 May Be
Added to Fees

10, 5o OFFICERS AND QIRECTORS |
TITE PD RRES
MAME PERSAD, ST JOHN S

STREET ADDRESS | 263 CURTIS AVE

Cify-ST-2IP GROVELAND, FL 34736
TITLE VD
NAME SANCHO, SHERMAN

STREET ADDRESS | 263 CURTIS AVE

CITY-ST-21P GROVELAND, FL 34736
TITLE SEC
NAME PERSAD, PRABHOUTIE

STREET ADDRESS | 263 CURTIS AVE
City-5T-2IP GROVELAND, FL 34736

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the samae legal elfacl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this raport as required by Chapler 607, Florida Stalutes; and hat my name appears in Block 13 or Block 111

changed, or on an attachment with an address. wilh all other like empqwered.

sienaTure: T Aot S

Sr e feiga

SIGNATUREAND TYPED OR PRINTED NAME OF 5iGNING OFFICER DR DIRECTOR

M}D—o/oé N0 )35y 1 byS

Date Daylime Phone &




