FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000054821 05-01-2006 90371 029 ***150.00
1. Entity Name
TREJO TRUCKING, INC.
Principal Place of Busingss Maiting Addrass
315 GRANDVIEW AVE 315 GRANDVIEW AVE
HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US ]
e Ve { N A AR
Suitg, Apt. #, elc. Suite, Apl. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
87-0695482 [Not Applicabte
Zip Country Zip Country §. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

TREJO, PEDRO

315 GRANDVIEW AVE Street Address (P.O. Box Numbar is Not Acceptable)}
HAINES CITY, FL 33844

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name of regitiered agenl and li%e i applicabla. [NOTE: Ragistered Agant signatue required whan reinstatng} CATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2006.Foe will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCc, -~ O pelele TIMLE [ change [ Addition
NAME TREJO, PEDRO NAME
STREET ADDRESS | 315 GRANDVIEW AVE STREET ADDRESS 3
CITY-ST-ZIP HAINES CITY, FL. 33844 CITY-ST-ZiP
TME PT [ Delete THLE [ change [ Addition
NAME TREJO, PEDRO NAME
STREET ADDRESS | 315 GRANDVIEW AVE STREET ADORESS N
CITY-ST-2IP HAINES CITY, FL 33844 CITy-st1-21p
TITLE D 3 Delste 10LE [ change [ Addition
NAME TREJO, DULCE NAME
STREET ADORESS | 315 GRANDVIEW AVE STREET ADDRESS
CiTY-ST. 2IP HAINES CITY, FL 33844 ciY-$1-2P
TITLE VPS. [ celele e ° I Change [ Addition
NAME TREJO, DULCE NAME .
STREET ADORESS | 315 GRANDVIEW AVE STREET ADDRESS
CITY-S7-2IP HAINES CITY, FL 33844 CITY-5T-2
TITLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CHTY-ST. 2IP
TITLE [ pelets e Cchange 3 Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CY-§1-2P cIry-Si-2P
o

12. | hereby certify that the informatiopAupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplefmenl rgport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the raceivgl or fuside empowered lo expcute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachmenywigr'an Zddress, wil t like empowsred.
A
10-06 2, ket
—3 /) 1€.8 0 n 7]
& Frvem ﬂ 1

SIGNATURE:
Daytime Phone #

| A
ffmﬂ'ﬁaﬁun TYPED OW{D MAME OF SIGNING OFFICER OR DIRECTOR
Vv Cdl




