FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P03000054821 05-01-2008 90184 046 ***138.75
1. Entity Name
TREJO TRUCKING, INC.
k . .
I fuiecipal Plage of Business _' ’Méiiling Addrass
315 GRANDVIEW AVE 315 GRANDVIEW AVE : : B “ 0 35 7 0 5
HAINES CITY, FL 33844 US HAINES CITY, FL 33844 LS
R R SR R
! Sute, Apl. #, et Suite. Apt. #. ale 04252008 Chg-P CR2E034 (12/06}
City & Slate City & State 4, FEi Number b Applied For
87-0695482 Not Applicable
Zip Couniey Zis Gounlry 5. Cenrtificale of Status Desired O 5875 Addm’onal
Fee Required
-6, -Name and Address of Current Registererd Agent 7. Name and Address of New Registered Agant

Narre
TREJO, PEDRO |-
315 GRANDVIEW AVE Stiee: Address (P.Q. Box Number 15 Naol Acceptanla)
HAINES CITY, FL 33844

Zin Code

City FL

8. The above namad entity submits this statormnent tor the purpose of changing its registerad uffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
- St .'vD@Uql‘mn'sd NErs O eg st sgunt and T i gppicabla THOTE Reyge'earml Age ot~ 47ketdie "eqQu %) #0a s reansiaing) DAIE
FILE NOWHI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be e
After May 1, 2008 Fee will be $550.00 Trust Funn Connibution [} Addad tp Fees o -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IM 1%
itk - | PDT - - O Delete i . (B Cuange (] padition
ratse TREJO, PEDRO : N ‘Z_LJDS hwSow AV e '
siktaobiss | P.O. BOX 1320 $TRTE T ALDALSS - F
CIE 51000 HAINES CITY, FL 33845 Gy -gl-2ip H O lna C{\{'L‘ 338 L[Li
mit DVS O peters m ' O Change [ Addition
NAML TREJO, DULCE AR
SHiLL ADDRESS | P.O. BOX 1320 SIRLLI ADURESS
Cllr-51- 4P HAINES CITY, FL 33845 GiY-S1- 2P
it 1 pelete s O Change [ Addition
HAML NAME
SIRCCT ADDRLSS - - SIRLLT ADGRLSS - — ——— - —— o e
iveg1-2F CilY g5
e ) Delete T [ Change [ Adewman
HARIE NAME
SIMELT ADBRLSS S1HEL| ADUSESS
CHY-51 AP CIY-S1- 4
it O velete it O crange  [J Adduion
NAML NAWY
STHLE | ADDRESS SIRLLI AUIDATSS
! fir-S1-2e - Ciy-g1 o ape
ML R . . pekete ML O cChange J Addition
NAME ' : : i ) e
STHELT ABURLSS SIKLLY ADUHESS B,
Civ-§1-a ' TS

12. i hereby cenify natine iniormaiion supplied with thig filing does not gualty tor e examuptions contanad in Chapler 119‘ Florida Statutes. § turther cartity that the intormation
indicated on this reporl o supplemental reportis true and accurale and thai my signature shall hava the same legal stfect as 1f rmada under osth: that ! am an afficar of director
of the corporation & {he recever o1 rUstaes er‘npowered 1o execuie (his reoort as required oy Chaoter 607, Florida Statutes, and that my name appears in Block 1G or Bliock -1 1-if
changed., or on an altachment wilh an all other like erapowered

SIGNATURE:

TYPED QﬂrRINTED NAME QF SIGNING OFFICER OR BIRECYOR Dats Dayurie Prmo #




