2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # PO6000010911 : Secretary of State

1. Entity Name 03-16-2007 90032 001 ***150.00
A & A ESPADA TRUCKING, CORP.

Pringipal Plag e\oi Business Myiling Adagess
PL 37 NE TNHPL
33909 CAPK CORAL, L 33909

e nmie vyl |IHITE IR

252/ AE 52/ /023 [7

Suite, Apt. #. eic. Suma Apt. &, el 03132007 Chg-P CR2E034 (12/06)

OAPE CopMs . FL AAPE" aophL, £ VRE-BIETE ek

e Goun A Coyry Conicate of Staty $8.75 additional
39 qaq [ &5 9?0? 5. Cenficate of Status Deswred O Fes Required

&

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = [ Peartie - --

ESPADA, ANGEL
3517 NE 17TH PL Stregt Address (PO Box Number :s Not Acceptabie)

CAPE CORAL, FL 33909

ity F L Zip Coda

8. The above named entity submits this staterent for the purpose of changing is reqisiered office or registered agent, or oot e te State of Fionda 1 am famibar wib, and accem
Ihe obhgations »f registered agent

SIGNATURE
. Sigraturg, lped o prinisd naree ol (egisereg acent ard et apchcabia (NUTE Regesiann Agenl slangiim e wle ssom sy NATE
FILE NOW!!! FEE IS $150.00 9. Eleclon Campaign Financing $5.00 way Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contnauton O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1
TILE P 1 pelete TLE ] Change D Adrition
NAME ESPADA, ANGEL HAME
SIREET ADDAESS | 3517 NE 17TH PL SIRFET ADDRESS
CITY-87-21P CAPE CCORAL, FL 33909 Cifv. ST 719
NILE VP [ pelete 1 [T chenge [ Addition
NAME, ESPADA, AHMED NAME
STREET ADDRESS | 3521 NE 17TH PL STAFET ADDRESS
CITY-81-ZIF CAPE CORAL, FL 33909 G ST
ISTLE ] Detue [ Grange [ Agdition

NAML
STRELT ADDRESS

CITY-51- 2P

TILE O pelers L [ ctange [ Additen
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T- 4P

TIE O Detete TIE [ change ] Agdition
NAME NAME

STALET ADDAESS STREET ADDRESS

CITY- ST 2P CTv.5T-BP

e 7 Detate TliLE M Change  {] Additian
HAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CiTy 81-2P

12. | hereby certify thal the nformation supplied witlf this | vmg aoes not qualfy for the exempnons cortaned @ Chapter 118, Flonda Statutes | funber cernly thal the information
incicated on this report or supplemental report s true and accurate and that my signature shall kave the same tegas eftect as f made under oath: that | am an officer or director
of the corporation or the recever sig axecule this repon s requirad by Chapter 607 Fionda ‘:latuh—L and,thal my rame appears 1 Block 10 or Biock 114

changed. or on an attachmert fra” other ke g
/ 5 [ocor _(736) voz-295

[
SIGNATURE: ¥
SIGNATURE WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [h/lre Phore #

an addre verad




