FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000100890 04-03-2006 90416 016 ***150.00
1. Entity Name
J. SILVA TRUCKING, INC.
Principal Place of Business Mailing Address
1026 PALM DR 1026 PALM DR
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 5 0 u 0 8 8 84
s e S AR AN
Suita, Apt. #, etc. Suite, Apt, #, etc. 03292006 Chg-P CR2E034 (11,05)
City & State City & State 4. FELNumber Applied For
56-2293106 Not Applicable
Zie Country Ze Couniry 5. Certilicate of Staws Desired [ fﬂ‘ﬁiﬁf’f&’m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name  gm=
+a Juan S {va Jupn  Sus
A4 NTT ST FIR Street Address (P.O. Box Number is Not Acceplable)
DA 99145 109 IOAL m DR .
7 271951 % Typpokatles FL | 389y~

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

SIGNATURE ‘EL\ Mg &}gﬁ-\ p) )/\ 5’30 'J(g

gmtwa\ printed name of registered agent and tille if appkcable (NOTE Regisiered Agent signaiure required when reinstating) DATE

T Fll:E_libW!;!— FEE—IS $150.00 | 9. Esaction Campaign Financing "85.00 MayBe | - -

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPT [ Detete e [ Change ] Additian
NAME SILVA, JUAN NAME
STREET ADDAESS | 1026 PALM DR STREET ADDRESS
CITY-S5T-2IP IMMOKALEE, FL 34142 . CITY-ST-2IP
TILE S 3 Delete TITLE [ Change [ Addition
NAME DONNER, RICHARD A CPA NAME
STREET ADDRESS | 1026 PALM DR STREET ADDRESS
Crry-si-ap IMMOKALEE, FL. 34142 CITY-S1-2IP
TITLE O Delete TITLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADHIRESS
CITY-ST-21P CITY-S1-ZiP
THLE [ pelete ITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
e O velete e {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-7IP
TILE {7 Delete TITLE O change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachynery with an address, with gll other like empowered.

SIGNATURE:

Daytme Phone ¥




