2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

ecretary of State
DOCUMENT # P04000042059
1. Entity Name 04-10-2006 90333 002 ***150.00
RENE RAMIREZ TRUCKING INC,
Principal Place of Business Mailing Address
6210 PINE TREE DRIVE 6210 PINE TREE DRIVE
FORT MEADE, FL 33841 US FORT MEADE, FL 33841  US
T v PR Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2222073 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
RAMIREZ, RENE
6210 PINE TREE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
FORT MEADE, FL. 33841

City FL ‘ Zip Code

B. The above named entity subrpi§Ahis statement tgefhe purp of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of register nt.

zzce A - 0w

SIGNATURE
Signatus, typed of prinied name of registeren agent oA 1o 1t aupllcahln V [NGTE Flogesteted AGant Signatas reduined wien rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PRES 3 Detete THLE [J Change [ Adsition
NAME RAMIREZ, RENE NAME
STAEET ADDRESS | 6210 PINETREE DRIVE . STREET ADORESS
CITY-5T-2P FORT MEADE, FL 33841 CITY-S7-7IP
TiTLE 3 petete TiLE O Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CTy-s1- 1P CITY-ST-ZIP
TTLE ] Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81- 2k Cimy-§1-2IP
TITLE O Delete TILE [[3 Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CY-81-2IP CITY-51-2P
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-71P CiY-ST-P
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2iF Ciry-S7-21P

12. | hereby certity that the information supplied with this filin é;; does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | fusther cerily that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or an an attachment with dress, with all of like e ered.
S 0w SO~

E GF SIGMING OFFICER OR mn@bn Dats Daytrg Phone #

SIGNATURE:




