FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000027631 03-27-2006 90245 036 ***150.00

1. Entity Name

ENCISO TRUCKING, INC.

Principal Place of Business Mailing Address Q““BS“ 99

2549 SW, 26TH AVENUE 2549 S.W. 26TH AVENUE v L.

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

2. Principal Place of Business 3. Mailing Address | III“"I ‘H Il"l Ill“ "W “”l |IH| "HI ”IH |||i| l”" ”lll "”"‘ |’ M
Suite. Apl. # el Sulle. AL 4, etc. 03192006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

04-3626772 Not Applicable
Zip Countey Zip Country 5. Cartiicate of Status Desired ~ [J  $8-15 Additional
! Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ENCISO, EDGARDCO

2549 S.W. 25TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature, yped of prinied name of registered agent and lite il applicable (NOTE: Registared Agen! signature raquired when reinstating) DATE
FILE NOWill FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ° ‘Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] Detete TILE [ Crange [ Addition
NAME ENCISO, EDGARDO o HAME
STREET ADDRESS | 2549 S.W. 26TH AVENUE STREET ADDRESS
Civy-s1-2I9 CAPE CORAL, FL 33914 CITY-§T-20P
TIE vD O pelete (13 CJ Change [ Addition
HAME GOMEZ, PATRICIA NAME
STREET ADLRESS | 2549 S.W. 26TH AVENUE STREET ADDRESS
COTY-ST-7IP CAPE CORAL, FL 33914 CITY-5T-7iP
hILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7IP
THLE : [ petate TITLE O change  [7] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
MLE 3 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T-2IP

12. I hereby certify that the information supplied
indicated on this report or supplemental repg
of the corperation or the receiver or trustee el
changed, or on an attachment with an.&d

SIGNATURE:

I liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
rue and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an cfficer o director
pwered 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

#ffwith all other like empowered.
J4-/5 06

;‘BﬁATURE AND TYPPRAN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone &




