FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000120311 05-01-2006 90473 012 ***150.00
1. Entity Name
G. SOTO TRUCKING, INC.
Principal Place of Business Mailing Address 6 u u 3 Z ? J 3
10950 GREENWAY ROAD 10950 GREENWAY ROAD
NAPLES, FL 34114 IS NAPLES, FL 34114 US
P v LD A IR
Suite, Apt. #, alc, Suite, Apt_#, elc. 04252006 Chg-P CR2ZE34 (11/05)
City & State City & State 4. FEI Number Appiied For
51-0488934 Not Applicable
Zp - Country zp Country 5. Centificate of Status Desired” —~ ] g{i-;iﬁsﬂd;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, NEIL
1100 FIFTH AVENUE SOUTH Strest Address (P.O. Box Number is Nat Acceplable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared ageni.

SIGNATURE
Sapresiure. fyped or prTea name of rerpstered agent ana tive I apphcable. {NOTE: Regrsterad Apent signature fequreqg when ressiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P [T Delete TIE P,D B Change (] Addition
NAME SOTO.GC.;UILLERMO SR. NAME Soto, Guillermo Sr.
STREET ADDRESS | 10850 GREENWAY ROAD STREET ADDRESS 10950 G
reenway Road
ony-s-2p | NAPLES, FL 34114 ev-S1-2P Neplesy—FL-—34 114
MLE VP %l Detele TME [O Change [ Addition
NAME SOTO, MARIA | NAME
STREET ADDRESS | 10950 GREENWAY ROAD STREET ADDRESS
Y- S7-7P NAPLES, FL 34114 CITY-S1-2P
E - 3 Delete (T R "T[TThange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TLE O peiste TILE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o1Y-57-2P
TLE ] Delete HILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-SF-2IP CITY-§1-2P
e [ velete THLE [ change [ Addition
HANME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-1IP CITY-57-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exempilions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath. that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changsed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (= zelicr oty S O7S L 97 &¢
SIGNATURE ANDf TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &




