FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000027631 04-11-2007 90027 017 ***150.00

1. Entity Name

ENCISO TRUCKING, INC.

Principal Place of Business Mailing Address 4 0 0 5 6 5 8 4

2549 SWI26THAVENUE 2549 SW-26TH-AVENUE
-CAPE-CORAL 33914 CAPE CORAL-H—33914 : )
AR —— UM e
K714 Sw 32 Steect | 2797 5w 33 $Ouat
Suite, Apt. #, etc. Suile, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
ity & State o City & State 4. FEI Number Appiiec For
Cape Ceenl —(_ Gape Uprod T 04-3626772 Mot Applicadic
Zl%)sci\ ) o Country dew 219;53‘:) (< Country (e 5. Certificate of Slatus Desired [ gse';;lﬁs:;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENCISO, EDGARDO
25403 W-28TH-AVENUDE Street Address (P.O. Box Number is Not Acceptable)
CAPECORALF—33514.
2715 5w 32 SOuf
City /Y ZipC
"Cope Craal FL | 835G )y

8. The above named entity submits this statement lor the purpose of changing its registered office or r'egisiered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of prnted name of regestered agent and e f applicacle {NOTE Registered Agent signature required wnen reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign E\nancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIMLE B4 Change [ Addition
RAME ENCISO, EDGARDO NAME ~ :
STREET ADDRESS | 2549 W26 FHAVENUE keSS | 2 7AST 3w AL pfreet
—
UV-STZP | GAPE-CORALIFI—33014- orvsioe | LApe Cogad  FC 23979
THLE vD O petete TILE < Change [ Adgdilien
NAME GOMEZ, PATRICIA NAME 3 o f-
- - Cra
STREET ADDRESS | 2649-8-W-26THAVENUE serwess | D7/ S AR S
ONY-Si-2P | GAPE-GORALFL~33044 ovsiae | Gpape Cocal T, 339714
TILE O eleie e ’ O] Ghange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-51-2IP
THLE O Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTy-51-21P
THLE O petete THLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CciY-S1-2IP
TILE Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-§i-2IF CIrY-51-2IP

12. | hereby certify hat the inlormation suppljed s fnin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementatTep -f-' :ue and accurate and that my signature shail have ihe same legal effect as it made under oath; thal | am an officer or director
=€,"ﬂ ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(M Avith all other like empowered.

,I/‘ - (95{/9-{'/0 4 (;3% A27-27F 7

@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale f)ayurnrz Phone

changed, or an an attachment willran adg




