2006 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR]) FILED

| DOCUMENT # P00000006237 . Feb 22,2006 08:00 AM
1. Entily Nome Secretary of State
CRUZ TRUCKING, INC.
Principal Place of Business _ Mailing Adoress
615 SHADY PINE CT 815 SHADY PINECT
IR TR
L
2. Puncipat Place of Business _{ 3. Malng Adarass
Suite, Apl. #, Bt. Suite, Ant. #, ste, 1at MOORE CR2EDI4 (10/05)
Criy & Stat City & Stat 4. FE! Number Appied For
1y ate ty ] Shpsi] 59—3522?12 sz‘;'_pp’!:;:
20 Country Zp ‘ Country 5. Ceftificats of Staius Deawed K ?g;g 3?:‘;“““3‘
8. Mame and Address of Current Registered Agen? 7. Nate and Address of New Reglstered Agent -
Name
g.?é‘]‘g’l_gég lglNE cT | Sweet Addeass (P.O. Box Number 1s Nol Accepiatie) a

MINNEOLA FL 34715

Fcezy FL ‘Eoda

8. The abwéina‘:med entity subms thus statement for the purpose of changing s registered office of Tegistered agent, or both, in the Siate of Floriga. Lam famiar with, and agcs:
the cabgatans of registered agent.

SIGNATURE

Sgnature. Woea ol prated nast o eegritered aget and i d appleatle (NCOTE: Bopsicred Agert sgnalute requaad whan esstalng) DaYE

.. FILE NOW(I! FEE IS $150.00 ~
. - ARer May 1, 2008 Fee WHiBe $550.008
Make Check Payahie to Florida Departmgnt of State

$. Etaction Campaign Financing $5.00 May
Trusl Fund Contribyyan.  [3 Added to Fzc

14. . QFFICERS AND D.! RE-CTE)HS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS |N__11
e D : O petete HILE ClcChange A0
HAME, CRUZ, DIXON D HAME
SIREFTADDRISS 15185 SHADY PINE 7 STRELT ADURESS
HONDnN44315
€17y -8T-209 MINNEOLA FL 34715 CITY-ST-21P = A MO0 ; 4 Ia] I
L8 v O Delete HLE ) e "Tronage ~ O~
NARAL CRUZ, PARLO J talit
STREL ADURESS | 4631 BEIVEDERE ROAD STHEEY ADDRESS
Gity-§T-2¢ WEST PALM BEACH FL 33415 Ciey-S1-29
T MGR 0] Detste L[4 (3 Change [ 3 A
NAME CRUZ, BABIQT NAME
STREET ADDRLSS } 12521 ERYN BLYVD STREET ADERESS
CIvY-§3-1 CLERMONT FL 34711 : Ciry-S1-4¢
THLE sT 1 petete ik O Chamge [T A
NAKE CRUZ, EGDY A NAME
STREFT AGDRESS (515 SHADY PINE COURT SUAECT ADDRESS
CY-S-2P {MINNCOLA FL 34715 ) CiTY-31- 2%
HILE 3 Detete TR Qo &
HAME NAME
STAEET ADDRESS STREEY RDDRESS
GiTy-81-2IF City-53-2P
TTE 3 Detete WLE Ochenge O
NAME HAME
STRLET AUGRESS STRLET AOGRESS
LIFY-5T.2P P GiTY-St- 2P
12, { hereby cerly 1hat the mformnation supplied with tig king dges nal gually tor Wie exemplions conlained n Seclion 119, Fiorida Statutes. | fuithes ceftify that the infaer ™

indicated on 1his 1epos( or suppleme ort is
of the corposalion of the receiver
# changed, of on an altachment

SIGNATURE:

and apéurate and hal my sigrature shali have the same legal effect as i mads under gath, that | am an officer .ot dife:
red la'execute this repon as required by Chapter 807, Florida Statutes; and that my name appears i Back 10 or Block

ather ke empowered.
Do oz (4on)aq Bl

- P

e — e e T —




