.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000019702

1. Entity Name
IRA TRUCKING CORP.

Principal Place of Business

10325 ALBERTA COURT
NEW PORT RICHEY, FL 34654

Mailing Address

10325 ALBERTA COURT
NEW PORT RICHEY, FL 34654

2. Principal Place of Business

3. Malling Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90559 017 ***150.00

O M

Suito, Apt. #. otc. Suite. Apt. #, etc. 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0599844 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Feo Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

JURASZEK, IRECK W
10325 ALBERTA COURT
NEW PORT RICHEY, FL 34654

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registared agent.

SIGNATURE L]
Signatwre, typed or printsd name of registerad agent and title # applicabla,

(NOTE: Aegisterad Agent signature required when reinglaling) DATE - . ———

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 pelete TITLE DI change ] Addition
NAME JURAYEK, IRECK W HAME

STREET ADDRESS | 10325 ALBERTA COURT STREET ADDRESS

or-sT-2P | NEW PORT RICHEY, FL 34654 CITY-5T-2P

TmE [ pelete TrE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cimy-ST-2IP

TITLE [ Detete L [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

Tme [ Detete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P I

TINE ] petete TLE [ Change 3 Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITy-St-2IP o CITY-ST-2tF - - -

12. | hereby cartify that the information supplied with t. is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ML@M@M@M oepsnent  Ya-23-05 ( 121 Q51182
SIGNATURE ANI PED OR PRINTED NAME OF BIGHNING OFFICER OR DIRECTOR Data mylime Phona #




