2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000059003

1. Entity Name

CLAUDIO TRUCKING CO

,’ e a ., .“’:' L

Principal F‘IaceofBus:ness SRR

620 BUFORD AVE ’
ORANGE CITY, FL-32763- -~ — - -

2 Mailing Addresss, -

620 BUFORD AVE -
ORANGE CITY, FL-32763

e .
o 31[ .

ENARRIOL

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90076 046 ***150.00
i ol e . R ;:_;:_r‘}_‘%"_f:. fn
4 " O Sl e - e
- =L e T
01042005 No Chg-P CR2E034 (10/03) |
4. FEI Number Applied For
66-1194315 Not Applicable
5. Cersificate of Staws Desired [ ?ese;i .ﬁ?:;ﬁona'

6. Mame and Address of Current Registered Agent

CLAUDIO, JOSE A
620 BUFORD AVE
QORANGE CITY, FL 32763

- DO.NOT WRITE
IN'THIS SPACE

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 ;cce“pl”

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and title if applicable,

[NOTE: Registerad Agent signahure required when reinstating)

DATE

. — ERWIN]
‘.|< Uyt

FILE NOW!!! FEE IS $150.00

™}

/ '9 Electlon Campaign Financing

$5.00 Mmay Be

' _ Afl?r_ May"1 ?005 Fee will be $550.00 ‘7 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TMEwsey ~; | Do~

mMe. » | CLAUDIO, JOSE A

STREET ADDRESS | 620 BUFORD AVE

CITY-ST-ZIP ORANGE CITY, FL 32763

ME D .

NAME TORRES, LUZ E

STREET ADDRESS | 620 BUFORD AVE

CITY-ST-2IP QORANGE CITY, FL 32763

TILE D

NAME RIVERA, JOHAN

STREET ADRRESS | -620-BUFORD AVE- - -—
CITY-ST-ZIP ORANGE CITY, FL 32763

TTLE D :

NAME CLAUDIO, TONY

STREET ADDRESS | 620 BUFORD AVE

CITY-ST-2IP QRANGE CITY, FL 32763

TIMLE D

NAME CLAUDIO, JORGE

STREET ADDRESS | 620 BUFORD AVE

CITY-ST-2IP ORANGE CITY, FL 32763

THLE D

NAME CLAUDIO, MARIA

STREET ADDRESS | 620 BUFORD AVE

CITY-ST-2IP ORANGE CITY, FL 32763

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered

SIGNATURE:

does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 the receiver or trusiee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A Clusclio - Jose A. Cfauc/fo

-t

32,426 -6 267

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOH

Daytime Phone #




