2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P03000086218

1. Entity Name
FAVA TRUCKING, INC.

(04-24-2006 90350 042 ***150.00

Principal Place of Business

480 TIMBERWOLF TRAIL
APOPKA, FL 32712

Mailing Address

480 TIMBERWOLF TRAIL
APOPKA, FL 32112

650023183

00 AN

04052006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
55-0842623 Not Applicable
o , $8.75 aqditianal
2 5. Ceriificate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent

AIKEN, FREDERICK
480 TIMBERWOLF TRAIL
APOPKA, FL 32712 »

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the-obligations of registered ager!l_}:f.J

v

SIGNATURE Iy

Sgnatire. typed of printgd nAmes registeret agent and tive  2opicabie.
" .

{NOTE: Regstered Agent signature requrred when renstating) DATE

by
8. Election Campaign Financing

) X
FILE NOWIl! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee!wlll be $550,00

$5.00 MayBo
Added to Faes

10, “7 OFFICERS AND DIRECTORS |

TLE - PD .
NAME AIKEN, FREDERIZK 1
STREET ADDHESS | 480 TIMBERWOLFTRAIL
CITY-S7-721P APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-st-2p

1ITLE

NAME

STREET ADDRESS
CImy-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certi
indicated on this reporl or supplemental repart is true and 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 trustee empowered to exegflte this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block t0 or Black 11 if

ther

empowered.

SIGNATURE:

y that the informatian

changed, or on an attachment with an addr . with
BIGNA

TTURE ANTMTYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

#5lole  (w0)ges-3109

Date Daytme Phone ¥




