2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2007 8:00 am

DOCUMENT # P02000019702 Secretary of State
1. Entity Name
IRA TRUCKING CORP. 05-02-2007 90083 016 ***150.00
Principa! Place of Business Mailing Address
10325 ALBERTA COURT 10325 ALBERTA COURT T
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
TS s AR AAD N AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
01-0599844 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?esa,gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

iNang

JURASZEK, IRECK W

10325 ALBERTA COURT Street Address (P.0. 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 o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed narme of registered agent and tite if appicable. {NOTE: Registarad Agent signaturg required when reinstating) DATE
F-lLE NOWII FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [O0. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 pelete THLE [ Change [ Addition
wme [ JURMZEK, IRECK W NAME
STREETADDRESS | 10325 ALBERTA COURT STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 34654 CITY-ST- 2P
TITLE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2P
TITLE [ Delete TILE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : . CITY-§T-2P )
TITLE 3 velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reqmred by Ghapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.LRa

iu&ccze <«
SIGNATURE: NS Qaess&eﬂ s 41607 17 UK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phono # naq A




