FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000151428 03-12-2008 90030 039 ***150.00

1. Entity Name

SNIPE TRUCKING SERVICE INC.

Principal Place of Biusiness Mailing Address T

I 134 SW 11TH TER 134 SW 11TH TER )

CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 ' .

e OO O
Suile, ApL. #, elc. Suite, Apt. #, a1, 03082008 Chg-P CR2E034 (12/08)
City & State Cily & Slale 4. FElNumber Applied For

57-1194926 Not Applicable
Zip - Counlry Zip Country 5. Certilicate of Status Desired ] fi‘liﬁ?:{;"o"m
—_.. .B. Name.and Addtess of Current Ragisterud Agent — 7. Name and Addréss of New Ragistered Agent T

Name
ILEANA, SILVA M
134 SW 11TH TER Street Address (F.0O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33991

City FL I Zip Code

8. The apove narped enlity subrmits this siaterment for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the ehligalions of registered agen!.

SIGNATURE
Signaturs, wped or panen name oF reqisinl aa agent and Bile ! anlicable {MOTE: Hegisteced Ageni seinatuse requzedd when seingtanng) NATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn O Added o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P 1 petete HiLE {Jchange [ Agdition
MAME TORNA, DORARDO E NAME
STAZET ADORESS | 134 SW 11TH TER STREET ADDPESS
TITY-ST- 2P CAPE CORAL, FL 33991 CITY-57-2I
TILE VP O Delete ILE [ Changz [ Accilion
HAME SILVA, ILEANA M NAME
STREET ADDRESS | 134 SW 11TH TER STREET ADDRESS
GITY-ST-2IF CAPE CORAL, FL 33991 Ciry-S1-21P
TILE 7 Detete TTLE [ Crange  [] Addition
L NAME -
S kRS ADIRESS SIRERT ADDRESS
CIry-Si-2ip CITY-S1-21F
TLE 3 pelele ILE O change [ Addition
HAME NAME
SIALET ADDRESS SIHEEE ADDRESS
CHy-51.49 CHY-SI-4F
HILE O celete THLE 3 Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-a° ClY - §1-ap
e T Delete T CJchange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-51- 2P

12. | horaby certily thal the information supplied willh Lhis (iling does nat qualify tar the exemptions comained in Chapter 119, Florida Stetutes, | furthar certily that 1he information
ingicated on this report or gemplementa) report is rua and accurata and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of lhe corporation ar the <g ge empoweared to Bxecute s report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 it
changed, or on an gitachmRe it duirass. with all olher like empowered.

SIGNATURE: X _ I Do seso E- 72404 ﬁﬂé‘%y @9)9#"9&/@.
SWPE_DOR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR / trad N Daywedvnoe o




