2005 '_FOR PROFIT CORPORATION FILED

' ANNUAL REPORT . Apr 09, 2005 08:00 AM

DOCUMENT # P03000120311 Secretary of State

1. Enlity Name )
G. SOTO TRUCKING, INC.

Principal Placa of Business ) S '_@Ta-ilir-tg Addfess
10850 GREENIWAY ROAD 10950 GREENWAY ROAD
NAPLES, FL 34114 U8 NAPLES, FL 34114 US

i T

03242005 No Chg-P CH2EQ34 {10/03)

A. FEI Number Appliad For

51-0488934 Not Applicable

O $8.75 addiional

. ificata of Status Desi
5. Cartificata of Status Desired Fee Reguired

Address of Gurrent

6. Name and

Rogistored Agsnt

MORALES, NEIL L b
1100 FIFTH AVENUE SOUTH Dg lm\rlm%vxﬁlThEL
SUITE 201 NT A LR,

NAPLES, FL 34102

HIS SPACE - -

i - [

8. The above named entity submits this statemant for the purpase of changling its registered office or reglsiered agent, o

the chligations of registered agent.

SIGNATURE - - -
Bignature, typed or prinlad nama of registared agent and tita if applicakle. {NOTE Regislerad Agent signaturs raquired when reinstaling) DATE

FILE NOWI! FEE 18 $150.00 9. Elsction Campaign Finanging $5.00 May Be
After May 1, 2005 Faee will ba $550.00 Trust Fund Contribution. | Acded to Faes

10. OFFICERS AND DIRECTORS |
MLE P

NAME S0TO, GUILLERMO SR.
STREET ADDRESS | 10850 GREENWAY ROAD
onY-sT-1F | NAPLES, FL 34114

e VP

RAME SOTO, MaRIA |

STREET ADDRESS | 10950 GREENWAY ROAD
CRY-5T-2P NAPLES, FL 34114

TE

NAME

STREET ADDRESS
CiTY-8V.2i7

TmE

NAME

STREET ADDRESS
Cy-S7-1iP

TRLE

NAME

STREET ADDRESS
CITY-ST-AP

TME R
NAME

STREET ADDRESS
CIry-ST- 2P : ; ; ;

12. | heralyy centify that the informatien suppiied with this filing does not quaty for the exemptian stated in Saction 119.07(3)01), Florida Statutss. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that ! am an officer or direcier
aL the codrporaticn orége recaiver or trustee empowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an a m :

oot with an address, with all ather like empowered.
SIGNATURE: ek L 22D So v D -

SRINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTGH Date Deyvtima Frone #




