2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P02000019702 Secretary of State
IRA TRUGKING CORP. 05-01-2006 90433 028 ***150.00
Principal Place of Businass Mailing Address
10325 ALBERTA COURT 10325 ALBERTA COURT WUU B RL
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
T v IR MO ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
01-0598844 Not Applicable
2P Country ap Country 5. Centificate of Status Desied [ ?&-;’Eq Addilonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURASZEK, IRECK W
10325 ALBERTA COURT Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla, {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T _ O Delete TILE I Change [ Addition
MAME JURAZEK, IRECKW ( NAME
STREET ADDRESS | 10325 ALBERTA COURT:: ser TR ’ STREET ADORESS
CITY-ST-20P NEW PORT RICHEY, FL 34654 CITY-S5T-2IP
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CY-ST-2P
TITLE [ Delete TITLE [ Change [ Aadition
HAME MAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete THLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TLE | [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental -... is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

of the corporation or the receiver or tryélee efhpowereg to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with anf addrg HIJEQK :S\J MQEL
14 To O\«\\

s, with

8 ampowersi

8106 27~ WS- 0w,

Date ] Daytime Phone ¥

SIGNATURE: \l \

SIGNATURE AND TYPED OR PRINTED NAMWING OFRICER OR DIRECTOR




