FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O2000096054 04-28-2008 90412 017 ***158.75
1. Entity Name
PILLADO TRUCKING INC.
Principal Place of Business Mailing Address
5565 SCHENCK AVE 5565 SCHENCK AVE
STE1 STE1
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US
R N ROEO MDA WIORO TR
Suite, Apt. # eic. Suite, Apl. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
13-4211231 Not Applicable
4 Gountry Zip Country 5. Certificate of Status Desired 38'75 Additionat
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PILLADO, LAZARO M AAZARO M. P rLADO
3420 GATLIN DRIVE Street Address (P O, Box Number is Not Acceptable)

ROCKLEDGE, FL. 32955

S568 ScHEAAAVE, SuTE Z
" Ro cALEDEL FL | %% <<

B. The above named entity gubmils this statement for the purpose pighanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

na e il applicabie (NOTE, Regisierad Agenl signature requined whan reenstaling) DATE

the obligations of regegier /
SIGMAT LA 7 >. o Z
Sign7 ] s

FILE Nowlll FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CPT 1 Detete TITLE [] Change  [] Additicn
TAME PILLADQ, LAZARQ M NAME
STREET ADDRESS | 3420 GATLIN DRIVE STREET ADDRESS
Ity -ST-2P ROCKLEDGE, FL 32955 CITY-5T- 2P
TLE VP 3 Delete TIILE O Change [ Addition
HAME PILLADO, MANUEL NAME
STREET ADDRESS | 1285 ARLINGTON AVENUE STREET ADDRESS
CIY-ST- 2P MERRITT ISLAND, FL 32952 CITY-ST-2IP
THILE ] O pelete TTLE [ Change [ Addition
MAME PILLADO, JOHANNA B NAME
SIREET ADDRESS | 3420 GATLIN DRIVE STREET ADDRESS
Cry-Stzie ROCKLEDGE, FL 32955 CITY-SI-2IP
TFLE O pelete HITLE [ change [ Addition
HAME MAME
STREET ADGRESS STREET ADDRESS
CIe-SL2E - —— . e s = tiy=sl-gp - - - — - - =
TITLE O pelele TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TITLE O Delete TITLE D change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CIIY-51-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that ) am an officer or director
of the corparation or the recevgror lrustee empowered lo execute i report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an altachmeg

ﬂ an address, with all other e&p pwered C E 0
/ = ; ‘ .

SIGNATURE 2«4

Dater '/ Daynme Phane #




