FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000019702 05-02-2008 90131 040 ***150.00
1. Entity Nama
IRA TRUCKING CORP.
Principal Place of Business Mailing Address
10325 ALBERT A COURT 10325 ALBERTA COURT o .
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 ) ‘ ’
TP TR VRO
Suite, Apt, #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
01-0599844 Not Applicable
Zp Country Z Country 5. Cenliticate of Status _Desifad a F?ese-;asq 3:’:;“"“3'
6. Name and Addreas of Current Registered Agont T "7 7. Name and Address of New Registerad Agent
Name
JURASZEK, IRECK W
10325 ALBERTA COURT Streat Addrass (P.O. Box Number is Not Acceptabla)
NEW PORT RICHEY, FL 34654
City F L | Zip Coda

8. The above named entity submils 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 obligations of registerad agent.

SIGNATURE
X . Sigratura, Hyped OF Drinted nama of registarsd agant and Lite if applicabie. (NOTE: Regstered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 : " 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete e [ change [ Aadition
NAME JURAZEK, IRECK W NAME
STREET ADDRESS | 10325 ALBERTA COURT STREET ADDRESS
CITY-ST- 3P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TILE O palete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-§7-2IP
Ml - o ___[lpolete  Rme - _f . ___ - .. _[ochange _[T] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TIME O delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-§1-2P CITY-ST-21P
TITLE [ etete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY.ST-7IP
THLE O pelete TILE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-ZP

12. | horaby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.?eek bu2a Ze

SIGNATURE:Y_ Trck notreld Readent o 4 /r7/e8 247-S0f- 963

WIGNATURE AND m’fﬁ 7!1 PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dato Daytime




