FILED

2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000081 127 07-05-2006 90002 049 ***150.00
1. Entity Name
FRED J. NICOTRA TRUCKING, INC.
Principal Place of Busingss Mailing Address U
325 VILLAGE TOWN CENTER P 0 BOX 2091
DAVENPORT, FL 33836 DAVENPORT, FL 33836
T e O
ani__tcanm e |
Suite, Apt. #, eic. Suite, Apt. #, alc. 06282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
])&_\!mg-r‘*— U 54-2063168 Not Applicable
333?% gm\K @p Country 5. Cenificate of Status Desired ]} fg.;g‘lﬁ?:;ﬂonal
" 7 6. Name and Address of Currant Registerad Agent __7. Nama and Address of New Reglisterad Agent
Name F :— U N _\_(
NICOTRA, FRED J . Ad:’uﬁ(po | |_cﬁo a
325 VILLAGE TOWN CENTER lreet ress {P.0O. Box Nui i3 Not Accapt ~
DAVENPORT, FL 33826 _a"_hﬂ;_f-mm ﬂﬁe.au aT))Y'Hfb

Cit . FL ip Code
A um‘\‘ |§é(&‘i7

its this statemant for the purpose of changing its registered office or re . ar both, in tha State of Florida. | am familiar with, and accept

8. The above named entity s
the obligations Shregiste;

"sIGNATURE. S5 i ¢[2pok
Wee o | ’ naine ml&dﬂw plicable. {NOTE: Registered Agent signaturs requited when reinstabng) DATE
", Y . ) ) . .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. [0 Addedto Fees corporation did not receive the prior notice,
10. ., ‘' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIALE PTD . B Detere TILE M '5 Y 3 Change  [J Additien
NAME NICOTRA, FRED J v Niccha, Fed T ¥
STREET ADORESS | A2S-HEAGE-TFOWN-CENTER . STREET ADDRESS o B4} LQM)Q,;.\ )rl\lg_.
om-s2P | DAVENPORT, FL 33836~ orFY-ST-2P w fu B¥%¢1
e VS O Delete Tne Vo) . [ Crange [ Addition
AV MONROE, ELISHA NAME 5\01\.’-0‘_ , EVong
STREE} ADURESS | 2930 FLORIDA AVE STREET ADDRESS Q -%b‘l- 4GS
- - — - -
CTY-ST-2IP KISSIMMEE, FL 34744 GITY-ST-21P 1(‘\55 1A e FU .3 4‘[‘*:
TMLE O petee THLE I Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P oIy -SI-2e
FE 7 Detete Tme 3 Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P
TITLE O pelete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TILE [ Delete TITLE [3 Change -] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Slatutes. | further certify that tha information
indicated on this report or supplemsntal report is trus and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustae empowered to execute this repert as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenywith an address, with all other like empowered.

~

SIGNATURE: _(. e, \ Momis Q@gﬁg =W INE (LAY

B \@T RE NDTWIK“ EE OF SIGNING DFFICER OR DIRECTOR Daytima Phone #




