2006 FOR PROFIT OORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000062613

1. Enbty Name

TONY SALAZAR TRUCKING SERVICE, INC.

Apr 24, 2006 08:00 AM

Secretary of State

.~

Prncipal Place of Busingss Marlmg AdOress
7 O 80X 52681 P O BOX 5261
IMMOKALEE FL 34143 IMMOKALEE FL 34143

2. Prncipat Place of Busmness 3. Mahing Adoress

UARSRTDHAMERANE

‘“Eﬁzé; Kpi: #f._étc: T Suite, Apt. #, gic.

|

f 15:1 MOORE CR2ZE034 (10/05)
! _ :
City & Siate City & Siate 4. FES Number I ]Apnned For
S — - - o \} 1 593716770 | {NetAppicr
Zip Country Zip Country 5 ] » $8 79 Aaditional
‘ 5. Certmcaze ot Status Desired O Fee Requred
;:77 B 6. Name and Agddress of Current Registered Apent T Y 7_ ! 7. Name and Addresg of New Registered Agent
Narre | l
SALAZAR, ANTONIO - : -
133 HANDCOCK STREET Street A?dreas {F.C. Box Numer is Not Accepiab:el}
IMMOKALEE FL 34143 | | e
L ———
City ; ; FL } Zw Code

ihe obligations of regsiered ageni.

SIGNATURE

B. The above named endly submifs this statement for the purpose of changing its segls:ereci ofice of segistered agent, or bath, in the State ot F lorida. ¢ am famitiac with, and acc:

i
\

Lrignpture fyped o prmen name gl regrsteregd Age ane e ) apphiaie

FILE NOW!i! FEE §S $150.00.

RO Popsiciad Agef‘l sgna urf- FRUACD whEN lB.-nS‘!aJ‘flg?

i
I

‘r { .
; DATE

‘After May 1, 2006 Fee Will B2 $550.00 | ey SO0

Make Check Payable to Florida Depariment of State ; N
10, OFFICERS AND DIREGTORS 1. K ACOITIONSICHANGES 10 QFFICERS AND DIRECTORS IN 11

TRE P 3 Defote THAE i Olchage D
BALE SALAZAR, ANTONIO HAME !
STWREEL ADDRCSS [P O BOX 5261 STREET ADUALSS i
Cre-ST-aP IMMOKALEE FL 34143 oT-S1- 2
TILE £ Detete HRE Ot [0
HAML HAME
STREET ADDRCSS STALET ADORESS HODOO0O=2BR55
ClY- ST- e C1Y-Si- 2P ,Jqf’I}S.-"ﬂE l]i]ii'é" 015 150, o
I 1 petete LR I Change [ M
NAKE HAML
STREET ADDRALSS STREL] ADORESS
CATY-S1- 19 cIre-SI- 27
HILE O Detete wie O] Charge [ o
WA NAME
STREET ADDALSS SIREET ADDRESS !
CIY-ST-IP -5 27 !
UTLE O Detese e 3 Chaoge [ &
NAME MAME
STELT ADORESS STREET ADBRESS
EFY-5T. 2P ave-Stow |
WIE [ peiete WL l [ohange [T
A e :
STRELS AGURESS STREE§ AIBRESS ;
SIY-S1- 20 ohy-staw !

(A

12. } hereby cernly that the intormation supphad with thes NMing dees rot qualty for 1ne exemplions | comamed in Section 119, Flonda S1alu‘tes i Turther cenlily that the m?cnma'--r
inticaled on dus report or supplemental repon is rue ano accwrate and thal my signature shatt hava 1pe sarne jagal effect as if made undar ath, that | am an officer O diree’
of \he corporahon or the raceiver of rusiee empowered 1o execute (his report as required by Chapter 07, Florida Sia!u.}!es and that my name appears in Block 10 or Block

f changed, or on an ayiachment with 2n adoress, wih aff ciber bke empowered.
SIGNATURE: %j ,v%rx,

Ly 906 azgasraso




