2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000056328

1. Entity Name

L. RODRIGUEZ TRUCKING, INC.

(05-23-2005 90008 006 ***150.00

Principal Place of Business

550 NORTH 19TH STREET
LOT # 69
IMMOKALEE, FL 34142-2685

Maziling Address

LOT # 69

550 NORTH 19TH STREET
IMMOKALEE, FL 34142-2685

20053235

2. Principal Piace of Business 3. Mailing Address

(ARG EROAERAEACI A

Suite, Apt. #, etc. Suite, Apt. #, ete.

05172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-D153244 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name gnd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, GRACIEH

550 NORTH 19TH STREET
LOT #69

IMMOKALEE, FL 34142-2685

Straat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ) am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of ragisterad agent and litle if applicable.

{NOTE: Asgistared Agor clgnatura required whan reinslating)

DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE P [ petete TIME DO change [ Addition
NAME RODRIGUEZ, GRACIE H NAME
STREET ADDRESS | 550 NORTH 19TH STREET, LOT # 69 STREET ADDRESS
CITY-ST-ZP IMMOKALEE, FL 341422685 CITy-§T-2P
TE A [0 Detete TME [ Change [T Addition
HAME RODRIGUEZ, LAURENCIO HAME
STREET ADDRESS | 550 NORTH 19TH STREET, LOT #69 STREET ADDRESS
CITY-ST-21P IMMOKALEE, FL 341422685 CiTY-ST-2P
e £ Delete TmE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P LiTY-51-7P
TILE [ Delete TILE O Change [ Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE {7 Delete TIMLE ) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7P
TITLE O Detels TE [J Change [ Addilion
NAME HAME
STREET AXIRESS STREET ADDRESS
GITY-51-2IP CTY-5T-2P

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119, 07{3)i}, Florida Statutes. | further certify that tha information

‘supplemental repor! is frue and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor

eiver or irustee empo\Mﬁred to exacute this report as required by Chapter 607, Florida Statutes; and that my name gppears in B!nE 10 or Block 11 it
t

indicated on this report
of the corporalion or tha r
changed. or on an attgch

SIGNATUR

ent with an addraj'.

ke empowered.

AINOS 220 L

Uﬁ

Daytima Phona 4




