2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000050377

1. Emity Name
ARREGUIN TRUCKING, INC.

RS

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90274 033 ***150.00

Principal Place of Business
300 COUNTY RD. 17-A SOUTH

Mailing Address
300 COUNTY RD. 17-A SQUTH

AVON PARK FL 33825 AVON PARK FL 33825
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)

City & State City & State 4, FEI Number Applied For

90 "O@q Qq D Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gese Zf q":l‘_’:‘;ﬂ"m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARREGUIN, JOSE L
300 COUNTY RD. 17-A SOUTH

Street Address (P.O. Box Number is Not Acceptable)}

AVON PARK FL 33825

City Zip Code

FL

8. The above named entity submits this statement for the purpose ef changing its registered
the obligations of registered agent.

SIGNATURE .,

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sgnaiure, fypad of printed name ¢ regrstared egeni and title d sophkcable

: Make Check ayab!et F!onda Dep rtment ol State

{NOTE. Ragisterad Agent signature required whern Tesnstating} DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete 1ITLE [Jchange [ Addition
NAME ARREGUIN, JOSE L NAME
STREETADDRESS {300 COWUNTY RD. 17-A SOUTH STREET ADDRESS
CITY-ST-2IF AVON PARK FL 33625 CITY-ST-2IP
TIILE S/T [ Delete TITLE [Jchange [ Addition
NAME GONZALEZ, MARICELA NAME
STREET ADDRESS | ‘300 CONUTY RD. 17-A SOUTH STREET ADDRESS
CHY-SI-ZIP AVON PARK FL 33825 CITY-ST-2IP
TITLE [ oelete TILE [ Ghange [ Addition
_NAME _ _ _ NAME
SIRFET ADDRESS N swmeerooness I
CITY-ST-21P CITY-ST- 2P
TLE [ petete TINE ] Changs ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CY-ST-7P CITY-ST-2P
THLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7iP CITY-ST- 29
TMLE O Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-7IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an:
Bivi

of the corperation cr the re
changed, or cn an attachr

SIGNATURE:

ith an address, with all other like empowered.

does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
r or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H- 0%~ 05 BER-H42-196Y

Daytrma Phone #




