2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000127821

1. Entity Name

Apr 18,2008 08:00 A%
Secretary of State

SANTO SOD AND TRUCKING, INC.

Principal Place of Business

5750 WALCHULA ROAD
MYAKKA CITY, FL 34251

Mailing Address

5750 WAUCHULA ROAD
MYAKKA CITY, FL 34251

LT

. ) 04152008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR T
' ' 20-0427438 Mol Aoplicable
$8.75 Aaditional

5. Certificale of Status Desired a

Fea Required

¢

6. Name and Address of Current Reglstered Agant E L o

CAMACHQO, SANTO
5750 WAUCHULA ROAD”
MYAKKA CITY, FL 34251

. DO NOT WRITE
IN THIS SPACE

' SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

Signatuiy, 1ypes or printes name of ragistored agant and Wie f apolcable {NOTE: Registor#d Agent signaturé requicad when reinsiabng) DATE

o FILE NOW!II FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

3500 May Be r~3 [
Added to Fees 151 ,I'-_IH ?ﬁ o

Aftor May 1, 2008 Foo will bo $550.00 l[nﬂ}. 3'3 013 150.00

10. QFFICERS AND DIRECTORS [

TITLE PD
NAME CAMACHO, SANTO o
STREET ADDRESS | 5750 WAUCHULA ROAD '

CITy-ST-2IP MYAKKA CITY, FL 34251 . .~ )

TMLE ) s , ’ .
NAME
STREET ADDAESS
CITY.5T. 29

TIE

NAME

STREET ADDRESS
Ciry-83-2p

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CIry-§1-2IP

IN THIS SPACE

TME
NAME : .
STREET ADDRESS . . i . o ) .
CTY-51-20 . L o . - N . e t

TINE
NAME Ceol o __ | ’ y ’
STREET ADDRESS - - T 1 o e e e
CITy-ST-20P , . R BN

A

12. ) hereby cerlify that the information supplied with this filin 3 does not qualily for the exemptions containad in Chapter 113, Florida Statutes. | further certify that the information
indicated on ihis report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made undear oath. that { am an officer or director
of the corporalion or the recewer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in 8lock 10 or Block 111
changed, or on an atlachmen} with an address. with all other like empowerad,

SIGNATURE:

TYPED OR PRINTEC NAMEYST IGNING OFFICER OR DIRECTOR Cale Daytime Phone #




