FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000050164 ecretary of State
04-06-2007 90032 003 ***150.00

t. Entity Name
F.T. TRUCKING, INC.

Principat Place of Business Mailing Address
12669 KEY LIME BLVD 12669 KEY LIME BLVD .
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 4 U 05 1 8 2 4
e G AT P R i R I AV
3424 Otters Run Dr. 3934y ptters Pun Dr.
Suite, Apt. #, elc. Suite, Apt, 4, etc. 04032007 ChgP CR2E034 (12/06)
City & State — City & State R 4. FE| Number Applied For
Groveland, it Goveland, FL- 51-0463685 Not Anplicabis
Ziap L\ 3 3_[0_7 C&gyh e g)q ®) Bw lcfﬂ e 8. Certificate of Status Desired a gg;;fq tﬁrﬂm'
8. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Regiatered Agant
Narne _ .o
TRUJILLO, CARIDAD . MddFY ﬁ‘ QBK-N \ bl: u H}m\m\ l O :
12669 KEY LIME BLVD reef ress (P.O. Box Number i cepigbls;
WEST PALM BEACH, FL 33412 343U Orrers un L.
Giroveland,
Ci Zip Cod
” FL | 5% 3¢

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 famifiar with, and acceps
the obiigations of registered agent.

SIGNATURE Z pond Zw;l 4 13]o7

Sighisture, typed or prmtod name of sgiateied agent and ttle f apphcable., {NOTE: Reglasiered Agent sig requited when s DATE
NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁ.: ;;'.E, 1, 2007 Fee ‘s“?l bS:) $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE /E] Change [ Addition
HAME TRUJILLO, FRANCISCO NAME
STREET ADDRESS | 12669 KEY LIME BLVD smervooess | 3434 OtHhers Run Dr.
CFY-ST.ZP | WEST PALM BEACH, FL 33412 CITY ST 2P (yove la hd . 3BY =1
TME O paiste TME [[Jchanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Detete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-§7-20 CITY-S7-2P
TILE 2 etete TE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P ciry-S1-2P
TME (3 Delets TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-29 CITY-ST-2IP
TIHLE [ Delee TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby canilfz that the infermation supplied with this filing does not qualify for the ekemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect ag if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execulp this repon as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other [l empowarad.
SIGNATURE: ' Wzlom 239572259
Dare Daytime Phone ¢

NAME OF BIGNING OFFICER OR DIRECTOR




