2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # P00000006237 Secretary of State
1. Entity Name et 05-11-2005 90128 032 ***158.75
CRUZ TRUCKING, INC.

Principal Place of Business Mailing Address

515 SHADY PINE CT 515 SHADY PINE CT

MINNEQLA FL 347158 MINNECLA FL 34715 500"5 1 71 9

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Appiied For
59-3622712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRUZ, DIXON -
515 SHADY PINE CT Street Address (P.O. Box Number is Not Acceptable)
MINNEOLA FL 34715
City FL Zip Code

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

SIGNATURE
Sgnatuie, typed of pinied name of registered agent and tile Il appheable (NOTE Regrstered Agant signatu'e requited whan fensiaing) DATE
FILE NOW!!! FEE IS $150.00 . N .
N 9. Election Campaign Financin R
After May 1, 2005 Fee Will Be $550.00 palg g $5.00 Mayee

Trust Fund Contribution, Added to F
Make Check Payable to Florida Department of State = orees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Detets TiiLE P l D B(crange (7 Acttion
NAME CRUZ, DIXON D NAME ce-UZ TOIXON D

STREET ADDRESS [ 515 SHADY PINE CT SIREETADDRESS |61 €, S erOW PLE O

oiY-s7-2¢ | MINNEOLA FL 34715 eiy-st-zp m‘ woESle. &{ 3ANS

THLE O Delete TiLE [ Change maamon
NAME HAME Pﬂﬁio 3. CAOT

STREET ADDRESS STREETADDRESS |4 (=t SelveEnceE D

CITY- ST-2IP avstze Lo esT bl @cth , EL 23348415

TiiLE 7 Delete TME m 3 Change gAddilion
NAME HAME CASBIO T, C Lz

STREET ADDRESS STREETADCRESS \2.6H T\ ey B\WD

CITY-ST-ZIP CITY-ST-ZIP c‘&,ﬁﬂ Qp’r F\ 3 j \ ’

TLE DO vetets MLE < \ ™ [ Ghange RAddilian
NAME NAME % ek A.Crouz

STREET ADDRESS SIREETADDRESS | 61 %9 S WD PINE T

CITY-ST-BP GiTY-S1-2P Mipwenis, FL 3415

TILE [ Celete e N [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

OITY- ST-21P CITY-§1-21P

THTLE O cetete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-51-21P

12. | hereby certify that the information sabp

indicated on this report or supplgfhental fepo, 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 receiyér or tryg Gt b i i

changed, or on an attachme ith g o ss, with ah’other like empowered.

SIGNATURE: a}26l0s (3s2) 241- 424

Vsch}funE AWFETYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Date Dayume Phone #




