FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000059003 05-01-2006 90342 029 ***150.00

1. Entity Name

CLAUDIO TRUCKING CO.

Principal Place of Business Mailing Address UV U ki
620 BUFORD AVE 620 BUFORD AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

.

R0 T I

04062008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e I

65-1194315 Not Applicable

5. Cerlilicale of Status Desired a $8.75 Additional
Fee Raguired

6. Mame and Address of Current Reglstered Agent
CLAUDIO, JOSE A
620 BUFORD AVE DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. -The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
N e

SIGNATURE
Signature, typed or printed name of regestered agent and e  applicable. (NQTE: Regisierea Agenl signasure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TILE ¥
NAME CLAUDIO, JOSE A

SIREET ADDRESS | 620 BUFORD AVE
CITY-5T-2IF ORANGE CITY, FL 32763

TILE D

[ TORRES, LUZE

STREET ADDRESS | 620 BUFORD AVE
CIFY-ST-21P ORANGE CITY, FL 32763
TMe D

PAME RIVERA, JOHAN

620 BUFORD AVE
civsor | ORANGE CITY,FL 32763 DO NOT WRITE
TITLE D
we | CLAUDIO, TONY IN THIS SPACE

STAEET ADDRESS | B20 BUFCRD AVE
CITY-ST-2IP ORANGE CITY, FL 32763

TITLE D

NAME CLAUDIC, JORGE

STREE} ADDRESS | 620 BUFORD AVE
CITy-S1-2IP ORANGE CITY, FL 32763
TITLE D

HAME CLAUDIO. MARIA

STREEF ADDRESS | 620 BUFORD AVE

CIY-§T-21P ORANGE CITY, FL 32783
12. | hereby certify 1hat the information suppliad wilh this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ath; thal | am an officer or director

of the corperation or the recaiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wik an address, with all other like empowered.

| SIGNATURE: __Joae (7. (faudio Tos A- Clavde ‘;/qk/.?ef/ozo

fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona ¥




