2006 FOR PROFIT CORPORATION

— _ANNUAL BEPORT (AR)

FILED

DOCUMENT # P04000050377

1. Entity Name

ARREGUIN TRUCKING, INC.

Apr 20,2006 08:00 AN
Secretary of State

Principai Place of Businass Maiting Address

300 COUNTY RD. 17-A SOUTH

AVON PARK FL 33825 AVON PARK FL 33825
Us us

300 COUNTY RD. 17-A SOUTH

T

2, Pancipal Place of Businass 3. Maihing Address

Surte, Apt. #, el Suite, Apt. #, elc. 1st MOCRE CR2ED34 {10/05)
City & Stale City & State 4, FE! Number 7 Appiied For
20-08892¢0 Mot Applicat:
e Gountty o Couniry 5. Certificate of Stalus Desired [ 88.75 aaditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
T - Name
?gg%%%}ﬁ#oﬁg %7—}‘-\ SOUTH Street Address (P O Box Numper is Mot Acéeptatie) T
AVON PARK FL 33825 = ———
Cuy ) FL | ZipCode

8. The above namad enbly submits (his staterment for the purpose of changing fts registered office of registered agent. of both, in the State of Florida. {am famiflar with, and accs,

the eblhigations of regisiered agent.

SIGNATURE

i
4

Sugrialure types of pratea name of tegetered agent and e 1f anphoatic

~ (NOTE Regsicred Agent tignatute requlred when rensialng)

oATE

T

" FILE NOWM! FEE IS $150.00
" After May 1, 2006 Fee Will Be $550.00.

9. Election Gampaign Fnancing  $5.00 May =

Make Check Payable to Florida Department of $ié|ié Tuwst Fund Contribution. [ Added to Fess
1e. OFFICERS AND DIRECTORS 1. S ODITIONS/CHANGES T0 OFEICEAS AND DIRECTORS TN 1T
e P B ’ [ Deiete THLE ' O Crame | [J it
NAME ARREGUIN, JOSE L HAME

STREET ADRESS | 300 COUNTY AD. 17-A SOUTH STREET AGDRESS Uoonnos 19207

GIY-ST-P |AVON PARK FL 33825 GiTY-51-2IP DR/ 0R-B044 0108 150,00
fmg 8/T 1 oetete LE " O change O] Al
NAME GONZALEZ, MARICELA RAME

STREET ADDRESS | 300 CONUTY RD. 17-A SOUTH STALET ADORESS

oT.sTIP | AVON PARK FL 33825 i

THLE ) O eele T - ] Change ] ask
MAME _ o _ B e e A NAME — e =
STREET ABDRESS STRLL [ ADUIRESS

Y -3F-1P IY-§T. 78

THLE (3 Cetete THTLE [ Changs R
NAME NAME

STREET ADDRESS STREIT ADDRESS

CITY-57-7P CIFY-ST-2P

e L pelete L [ Crargs L e
RAME HAME

STREET ADBRESS STAZET ATBAFSS

oTe ST 7P Y- 57- 7P

VAL 3 Detee un D orge 0] 4t
HAME NAME

STRECT ADDRLSS STREET ABORESS

N -ST-7P GilY-$F- 7P

12, | heraby cartfy that the inforrmiagion ‘pplieé with this }Ei[r;g‘ does nat qf:ai»fy for the exemptions Gentained in’Section 118, Florida Statutes. T furtier centify that the A

[}

inchzaied on ths report or sgodiemenial report is true and accurate and thal my signature shail have the same legal sflect as if made under oath, that | am an gfficer or direci

of the corporaten or the re

i changed, or on an altachnjerk wittt an address, with all cther bke empowered.

¥ >

SIGNATURE: _<

iWr or {rustes empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

3 -159-19%

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H 110 R

Dzt Daffime Phore ¥




