FILED

-

Wl e

L
6

! Feb 03, 2006 8:00
v 2006 FOR PROFIT CORPORATION ¢ ’ . am
X g
: ANNUAL REPORT Secretary of State F
DOCUMENT #P05000020081 A 02-03-2006 90006 009 ***150.00 .
‘é 1. Entity Name
X CARDENAS FAMILY TRUCKING INC. N
¢ f
3" Principal Place of Business Mailing Address a
3 ¥
1 P.0. BOX 2632 P.0. BOX 2632 :
¥ PLANT CITY, FL 33564 US PLANT CITY, FL 33564 US .
5 3
§ .
K ; et ite, Apt. #. elc.
i Suie, Apt. ». 1o Suite. Apt. . etc 01252006  Chg-P CR2E034 (11/05) :
L; B
LI City & State City & State Ef Nu Applied For N
I L
"s j 2?[9 g O 9& Not Applicable 13
] Zip Country Zip Country . $8.75 Additional
y 5. Certificale of Status Desired O Fee Required
r 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent y
- Name ’ ;"ﬂf
GRIFFIN, SANDRA et
1006 CORNWALL COURT Streel Address (P.O. Box Number is Not Accepiable)
BRANDON, FL 33510
City FL | Zip Code
8. The above named enfily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE Ny
"; Ciyghataed, typed o panted name o.rzbgismmd ggenl and il it applicable, {NOTE: Ragislerer: Agant signafuig reduires when reinsiating) DATE
REILE-NOWI NOWIll_EEE IS’ 5150.0(!? 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will'be $550.00 Trust Fund Contribution, a Added o Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/GCHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE D.P [ Delere TITLE [ Change ] Addition
: HAME CARDENAS, HUMBERTO HAME
i STREET 4DDRESS | P.O. BOX 2632 STREET ADDRESS
h CITf-5T-2P PLANT CITY, FL 33564 CITy-5T-ZP
: HILE O pakete TITLE ) Change  {J Addition
: NAME NAME
: STIREET ADDRESS STREET ADDRESS
CITT-5T-21P CITY-87-ZiP
LE OJ belete TITLE [ change [ Addition
) NAME NAME
‘ STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-ST-21P
TIHE 1 oelate MLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIiY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Adgilion
NAME RAME
. STREET ABDRESS STAEET ADDAESS
' CY-S1-7P CITY-ST-2P
TTLE [ petete TLE ’ Ocmange 3 Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-4ip CAy-51-2P
12. | hereby cenlly thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Floriga Statutes. | further centify that the information
indicared on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE M&W Humbe o Karo,eﬂa} [-30-06
k._.._—«-' BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR & Daytirie Phone #




