2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # P03000056161

1. Entity Name

YACKO'S TRUCKING, INC.

Secretary of State

03-22-2005 90012 048 ***158.75

Principal Place of Business

21478 NW 40 CIRCLE CT
CAROL CITY, FL 33055

Mailing Address

21478 NW 40 CIRCLE CT
CAROL CITY, FL 33055
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LOPEZ, YACKO A
21478 NW 40 CIRCLE CT
CAROL CITY, FL 33055
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12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
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