2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000096054

1. Entity Name
PILLADO TRUCKING INC.

Secretary of State

05-02-2005 90569 018 ***150.00

Principal Place of Business

1285 ARLINGTON AVE.

Mailing Address

1285 ARLINGTON AVE.

MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US
) Suite, -ApL #, etc. Suile, Apt. #, etc. 03312008 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 13-4211231 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional

. 8. Certificate of Status Desired (] Fee Roguired

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

PILLADO, LAZARO M
1285 ARLINGTON AVE.
MERRITT ISLAND, FL 32952

Steet Acdress (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
. Signahre, lyped Of prated nama of registendd agai and Ltké ¢ 2pphcabia.

{NOTE: Registéred Agent signature requyed when rensiatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will'he $550.00

9. Election Campaign Financing
Trust Fund-Contributior.

55.00 May Be
-Agded to Feea- - - - - -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML CPTS [ Delete e SECRETAR g [ Change Addition
AV PILLADO, LAZARO M AN JotApya P b‘-’ n DVC’ - X

STREET ADDRESS | 1275 ARLINGTON CIRCLE s aoveess | 11A85° ABLivgTO X AUE

cnv-51-2¢ | MERRITT (SLAND, FL 32952 evs.2p e RRITT ESLAND, 3, 32953

ATLE vP 1 Delete TILE vy BCrange [ Agdiion
e PILLADC, MANUEL KAME =] g._(,ﬂ 0o, marivelL e

STREET ADDRESS | 1275 ARLINGTON CIRCLE smezmaooness | 1A 8BS AR L A TOR

omv-s-22 | MERRITT ISLAND, FL 32952 ev-siz | MERR ) 4+ TSCLAVD, FC 3273

TILE seccetnl N . B Delzte TITLE , Change [} Addition
e Lhzako PILLADO o e o P1i-LA00, thZAR0 M

sreersopass [ 1R 15 R RLivo+0 R STREET ADDRESS | J BE™ A Iy G- T AVE.

R MmeE RR |+ SLAYe, F 33952 oS00 | 1 BA Bi 7T TS A, Fr 3G S 2

e 7 Detete TLE 4 £ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

fITy-si-ar CiTY-ST-2P

TILE 1 Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2IP CeTy-57-0P

TLE 3 Delete TTLE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITy.ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signalure shall

af the corporation or the recelver or tr
changed, or on an attachment with, &

ge empowered to execule this reporl as reguired b4
address, with all ather like emp owe

R o

FJ

have the same legal eflect as if made under oath; that | am an cfficer or director
Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

DIRECTOR




