2005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT ~ May 02, 2005 08:00 AM
DOCUMENT # P03000086218 SE Secretary of State

1. Entity Name -

FAVA TRUCKING, NC.

Principal Place of Busingss . ) Mailing Address
480 TIMBERWOLF TRAIL 480 TIMBERWOLF TRAIL
APOPKA, FL 32712 APOPKA, FL 32712
04142008 No Chg-P CR2EQ34 (10/03}
DO NOT WH'TE lN THIS SPACE 4, FEI Number Applied For
55-0842623 Not Applicable
5. Certificate of Status Desired O gge'gesq ﬁs:t}ﬂonal

6. Name and Address of Current Registered Agent

o UBEROL F TRAIL DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

B. The ebiove named enlity SUbmls this statement for the purposs of changing its registerad office or registerad agent, or both. in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE — . —_ -
Signature, typad ar srinted name of registorad agent and tite it appiicable (NOTE Registerad Agent slgnaiure requlred when relngialing) - DATE
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution O Adided to Fees
0. . OFFICERS AND DIRECTORS 1
TITLE PD
KAME AIKEN, FREDERICK

SIREET ADDRESS | 480 TIMBERWOLF TRAIL
CIVY -ST-ZIP APQPKA, FL 32712

TITLE

RAME UNONOT35E300
STREET ADDRESS 5/04/05-80108-005 156,00

CITY-57-2IF

TMLE
NAME

e DO NOT WRITE

e - - IN THIS SPACE

NAME
STREET ADORESS
CITY-57-2P

TRE

NAWE

STREET ADDRESS
CITY-87-. 2P

e

NAME

STREET ADBRESS
GITY-§T-2IP

e examption stated in Section 119.07(3)(, Florida Statwes. | further certify that the information
sport is true and accurgh apfahat iy signature shall have the same legai effect as if made under oath; that | am an oiflicer or director
h empowered o exeqdie I rapeft as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 ar Block 11 &
gtiress, with all other '-- Powéred

L ST

12. | hareby cerlify Lhat the informaltic
indicated on this report or supplp
of the corparation or the receiysr o
changed, or on an allachmep( witipd

SIGNATURE:

LSiGNATIRE AND TYPED OR PRINTED NAME GG OPFICER OR DIRECTOR N L Bl Daylrne Frons #



