2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A

DOCUMENT # P03000086218

1. Entity Name
FAVA TRUCKING, INC.

F——

Secretary of State

Mailing Address

480 TIMBERWOLF TRAIL
APOPKA, FL 32712

Principal Place of Business

480 TIMBERWOLF TRAIL
APOPKA, FL. 32712

DO NOT WRITE IN THIS SPACE

AN

04122008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
55-0842623 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

AIKEN, FREDERICK
480 TIMBERWOLF TRAIL
APOPKA, FL 32712

DONOTWRITE
IN THIS SPACE

LT L N .
5, v

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 familar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatuta. Typed or orinted name of registered ageni and titie ! applicable. (NOTE Registared Agent signature required whan reinstating) DATE
. - . LEENRD i
FILE NOWIl! FEE IS $150.00 8. Election Campavgn F'lnancmg $5.00 MayBe . ',.l:-j],'-““,l.l’“ju‘ggﬂfa‘:_"ﬂ _
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. Added to Fees l_4.' s DB"dUDf_,_"DUI 15[}_ BD

10. OFFICERS AND DIRECTORS [

TILE PD

NAME AIKEN, FREDERICK
STREET ADDRESS | 480 TIMBERWOLF TRAIL
CITY-$T-2IP APOPKA, FL 32712

TIMLE

NAME

STREET ADDRESS
CyY-5T-71P

THTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CrrY-87-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

DO NOT WRITE ©
IN THIS SPACE

S o S e .

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustea empowered to execute this repgrt as r,

changed, or on an attachment with an address, with all other like empow
SIGNATURE: %L-& :

M 12 DF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayune Phone #




