FILED

2004 FOR PROFIT CORPORATION . Aug 30,2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P03000127821 T 03-17-2004 90022 027 ***150.00

1. Entity Name . . .-
" SANTO SOD AND TRUCKING, INC.

Principal Place of Business Mailing Address 8 B q 3 2 B J ‘3

5750 WAUCHULA ROAD ) 5750 WAUCHULA ROAD

MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

s v A0 G A
Suite, Apt. ¥, etc, | Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEi Number Applied For

Ap-pd274 35 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gggsqx:&"“‘a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAMACHO, SANTO . = -
5750 WAUCHULA ROAD A - Street Address (P.Q. Box Numbar is Not Acceptabla)

MYAKKA CITY, FL 34251

G T FL, | 20coe

8. Tne abeve namad entity Submits this slaterment lor the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohiigations ol registared agent.

SIGNATURE -
Sgnatne. iyped of primted harme ot reg; agert sna tive if (NOTE: Ragistoved AGSnt SGnitne reduicrsd when réinabsling) DATE
FILE NOWI FEE IS $150.00 9. Election Carnpalgn Financing $5.00 Mey Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. . OFFICERS AND DIRECTORS . . M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO e O ek Tne . (3 change ] Addition
HAME CAMACHO, SANTO - e ME . - : T

streeT MoREss | 5750 WAUCHULA ROAD . . v . STREET ADDRESS '
‘C"Y-S_Y-I"’" MYAKKA CITY. FL' 34251 e . . - . - CITY. ST~ . - e )
Jme " O oeere me O crange [ Aguition
NAME . : NAME .

STREET ADDRESS STREET ADDRESS

ciTY-ST-2P CIry-g1-ze

TME [ Delete RTLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-S1-21p CITY-ST-2P

TLE —_— = T Oosklg T W e [T T T e - ——— = TS L[S CRange - E] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P Y- ST- 2P

TME - O Detete THLE Ochange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTy-ST-2p Y. ST 2P ]

TLE O Detete INE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby centity that the information supplisd with this tiling doas nol gualify for Ihe exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the information
indicated on (his report or supplermnental report is rue and accurate and that my signature shall have the samae legal affact as it macs under oath: that | am an officer or director
ol tha corporation or the receiver or ustee empowered ta exacute this report as required by Chaptaer 807, Florida Statutes; and that my narma appears in Block 10 or Blogk 11 if
changed. or on gn attachmeni with an addrass. with all cther like empowered.

SIGNATURE: & 02 7 Caooprs il _ A Qu\- 2721551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Prans 2

Ve




