FILED

2005 FOR PROFIT CORPORATION Ma 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000050904 Secretary of State
1. Entity Name 05-03-2005 90112 012 ***158.
TAJO TRUCKING, INC 12 138.75
Principal Place of Business Mailing Address
1004 CHATEAY CIRCLE 1004 CHATEAU CIRCLE
CLERMONT, FL 347111 S CLERMONT. FL 34711 US
v I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
10 b Oq 0 | 13 ‘-[' Not Applicable
Zp i Couniry Zip Country 5. Cerlificate of Status Desired ﬂ ?eae:ssq "Rl‘_j:ci’ﬁom'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THORPE, LYSANDER L _ t;pl’gg—;\ﬂ’\i E‘:m"{ﬂUTH
ree ress . Box Number is Not Acceplable
DD B e 1004 CWATERY CIRCLE
Ci Zip Cod
Y CLERMOUT FL | 3850

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

the obligations of registered agent.
sigNATURE JAACHAN KWMn AV 4 oo boun I
Signature, Iyped or prnted name of regstsred agent and tite # appicable. {NOTE: Registered Agert sipraturn iequired when rematating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Condribution. | Added to Fees
10, QFF{CERS AND DIRECTCRS 1. ADDITIONS/GHANGES T0 OFFICERS AND CARECTORS IN 11
TITLE PRES O Detete TILE [ change [ Addition
HAME RAMNAUTH, TAACHAN NAME
STREET AGDRESS | 1004 CHATEAU CIRCLE SYREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TRLE [ Detete TLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
TITLE T Detete LT3 [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY- ST-ZP
TILE [ Delete TME O change [ Addition
e ke
STREET ADDRESS STREET ADDRESS
R ER-Sr A
THLE [ oelete TmE {cChange [ Addition
NAME WAME
STREET ADDRESS STHEET ADDRESS
City-§T-2P CITY-§T-2P
TITLE O Delete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-SF-2P

12. 1 hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other lke empow:ered.

SIGNATURE: ~Jaaclas. e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

l28les 251- §36-072

Daytime Phane 4

——_




