2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2007 08:00 AM

DOCUMENT # P03000151428

1. Entity Name
DORARDO E. TORNA TRUCKING, INC.

Secretary of State

Principal Place of Business Mailing Address
134 SW 11TH TER 134 SW 11TH TER
CAPE CORAL, FL. 33991 CAPE CORAL, FL 33991

T

03092007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE . Il e Appied P

57-1194926 Not Applicable

T R N | 8. Cerfificate of Status Desired [ gg;;gqﬁf;ﬂ“ma'

6. Name and Address of Current Registared Agent

134 SW 117H TER © - DO NOT WRITE
CAPE CORAL, FL 33991 - IN-THIS SPACE

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

SIGNATURE
Signalure. typsd o printad name of registered agent and he I applicabls (NOTE Ragistarsd Agan! signatuta requited whan reinsialing) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution, [J  AddedtoFees
10, OFFICERS AND DIRECTORS | o .
TILE P . '
NAME TORNA, DORARDO E

SIREET ADDRESS | 134 SW 11TH TER i o
crv-s1-2 | CAPE CORAL, FL 33981 ‘ S
: YOON0RR

- - 03T B00R0oe 150, 01
NAME SILVA, ILEANA M : et
STREET ADDRESS | 134 SW 11TH TER

oIry-81-20 CAPE CORAL, FL 33991

TILE
NAME

i .. DO NOT WRITE

NAME i
STREET ADDRESS
CITY-ST-2IP

TinLE IN THIS SPACE

TTLE
NAME
SIREET ADDRESS ,

oTY-ST-2P . R A T

TLE . .
NAME e e B
STREET ADDRESS ’ :

CITY-8T-70P

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report, -t-trug and accurate and that my sigrature shall have ihe same legal effect as if made under oath; that | am an officer or director
ol the corporalion opAfe receiver or trusieg mpowerdthio execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or ¢n an chment with an aj ss, with all gther like empowered.

SIGNATURE:

3]a o7

D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phore #




