FILED
2007 FOR PROFIT CORPORATION - Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ANDRES FIGUEROA TRUCKING,INC.

Principal Place of Business Mailing Address . " q U gyovvuv~

4223 S.E. 1RST AVENUE 4223 S.E. 1RST AVENUE . N

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US

e R | SR WA R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For

56-2408361 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] Ei'gesm‘:f:;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namc = .
FIGUERQA, ANDRES L
4223 S.E. 1RSTAVE. Stree! Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Staic of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed or prln!‘sdiname of regisiersa apent and ile il applicable {NQTE Registetee Agent signalure required when reinstatng) DATE
FILE NOW!!! FEE I5'$150.00 9. Election Campavgn ElnaHC|ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TINE P ) (] Delete TIiLE [ Change £ Acduion
HAME FIGUEROA, ANDRES L NAME
STREET ADDRESS | 4223 S.E. 1RST AVENUE STREET ADDRESS
CITY-§T-2ZP CAPE CORAL, FL 33904 Cry-ST-21P
e vP 3 petere TILE O Crange [ Adusition
NAME FIGUEROA, LECNOR NAME
STREET ADDAESS | 4223 S.E. 1RST AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 belete NTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1- 2P
THLE O elete TILE (Jcange (7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CHY-ST-2ip

12. | hereby certify that the information supplied with this iilin‘? does not guality for the exemplions contained in Chapter 119, Florida Statures. | further eerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath. that | am an officer or direglon
of the corporalion or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, yih all ather like empowered.

1
SIGNATURE: *

j)/\fazés Fovsens

TED NAME OF SIGNING OFFICER OR BIRECTOR Daie Davtrne Prore »

SIENATURE AND TYPED OR




