2007. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P00000036998 i

1. Enuty Namo

Secretary of State
SOTO'S TRUCKING, INC.

Principal Place of Business Mailing Addross
11850 TOMATC RD 11850 TOMATO RD
e R ”"“ll’ m "m IIM "m "m II“] II/" ’ml Iml ‘,,‘l llm ‘IMI’ ” ["]
2. Principa! Placo of Businoss - No P.O. Box # 3. Mailipg Addross
/1850 1Omats Kol | 11850 Tompte £oi
Suite, Apt. #, etc. Suille. Apt. #, elc. 1st MOORE CHR2E034 {10/0B)
City & Slale - Cily & Slate 4. FEI Numbar - Applied For
Pf ( C&& / 31-1631022 Not Appiicable
?ZL‘_?’ ’ \(_ &)ugnlr;é" chf’/ / WL ﬂnsyg, 5. Cerlificato of Status Dosrod () gg'ggql‘::’:;"mal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Raglsterad Agent
Name
SOTO, RUPERTO :
11850 TOMATOE RD Streal Address (P.O. Box Numbar is Not Accoplablo)

NAPLES FL 34114-8515

City FL | Zip Code

8. The abovo namod enlily submits (his statoment for the purpose of changing ils registered office or registered agenl, or both, in the Stalo of Fiorida | am familiar with, and accept
tho obligations of registorad agont.

SIGNATURE W -&ﬁo l-+ 9-\-{ -07

S-gnamr'a. Wpod of punted name ol regisieiad ageni and 1itle i apphcavls. {NOTE" Registared Agen: signature required whan reinsialng) DATE

FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing 35_00 May Be

Aftor May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [
’ . Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DiRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THiE DPV O Delele 1L [J change  [J Addilion
NAME SOTO, RUPERTO NAME
SIREET ADDRess | 11850 TOMATOE RD STREET ABORESS
CIY-ST-2IP NAPLES FL 34114-8515 CITY-SI-2IP
e TS I Delete TE O caange [ Addiion
NAME SOTO, RUPERTO NAME Ui nD -]I:Iﬁ Bl
Q0742780
SIREET AnDREss | 11850 TOMATOE RD STREET ADDRESS ns/1 % ',-'DI"?-g;jﬂég_U 15 150.00
CIY-SI-2IP NAPLES FL 34114-8515 CITY-SI-2IP
Tk 3 velele “§ o [Jchange [ Aadition
NAME NAME
SIREC] ADDRLSS SIREET ABDRESS
GiTY-SI- 41 cITY-§1-41p
[HLF 1 pelele e [J Change (] Addilion
NaME NAME
SIRTTADDR S5 STRFE I ADDRESS
CIIY-S1- AP CIY-51-7IP
iy L Delere TIE [ change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDH 58
CITY-$1-71P CITY-51.7IP
nir [ pelele TITLE [ change [ Adarlion
NAME NAME
STII T ADDRESS SIREET ADDRESS
CITY-81-21P CITY-SI-2IP

12. | hereby certify that the information suppliod with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furlher corlify that the information
indicaled on this report or supplemontal roport is rue and accurate and thal my signature shall hava tha sama logai ofiect as if made under oath: that | am an officer or director
of the corporation or ha rocciver of lrusteo empowaored to execule this report as required by Chapler 607, Florida Statules: and thal my namo appears in Block 10 or Biock 11
il changed, or on an attachment with an address, with all olher like empowered.

» 9
smnmune:ﬂ"%’/w&@ ot 401 G35 7705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calg Baylir Phona ¥

Apr 30,2007 08:00 AM



