2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P04000055824

1. Entity Name
ALPHY AND MANY TRUCKING CORPORATION

ecretary of State

04-20-2006 90191 024 ***150.00

Principal Place of Business

14920 INDIGO LAKE DRIVE
ORLANDO, FL 32824

Mailing Address

14920 INDIGO LAKE DRIVE
ORLANDO, FL 32824

S Vrewria

2. Srincipal?aiao‘f Business, E h
ri

Yaug br

A0 AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072006  Chg-P CR2E034 (11/05)
\City & State ity & State 7 4. FEI Number Applied For
r f’qn dO, 3«? r lana® J’/ 20-0941090 Not Applicable
3 jipg Ay OC ;’.‘a";lc) £ L?Zig .y ¢ &"&?’me 5. Certficate of Status Desired [ Ei;?q Additional

" 6. Name and Address'of Current Registerad Agent

7. Name and Address of New Registered Agent

GONZALEZ, EDISSON J
14920 INDIGO LAKE DRIVE
ORLANDO, FL 32824

Name

Street Address (P.C. Box Number is Not Acceplable)

Al 1 SSau) J

oA 158 Vichria faug D

“orlando

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

ine obligations of registered agent.

SIGNATURE

FLI¥FRay

I 'am familiar with, and accept

Signature, typed of printed name of registered sgent and title il applicable,

(NCTE: Registered Agent signature required when reinstatingy

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 mayBe
" Added to Fees

10. . OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
A .
TiRLE ) T Detete THLE P JO n2aled, EAisson) T- ﬁ Change [ Addition
NAME GONZALEZ, EDISSON J NAME JI s? VI'CWH Q ?allS hr
STREETADORESS | 14920 INDIGO LAKE DRIVE STREET ADDRESS
cr-sT-2F | ORLANDO, FL 32824 orvstze | |Qnd0‘ ?“P dapay
TITLE VP T Delete TLE ; 5Cnange [ Addition
NAME GONZALEZ, EMMA J NAME Y P H on%al e, 8’”" e J:
STREET ADDRESS | 14920 INDIGO LAKE DRIVE SRENOES | § ) g | 1ctori'a S Dr
CTY-ST-ZP | ORLANDO. FL 32824 oTY-512p cnlandd, H 338«
—THLE—~ —_— ——— e — e 13 pege———F—ime— -~ - T~ —— —  — = — [l Change—{T}Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Cmy-ST-2IP
TIME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dekee TITLE ) Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Dalete MLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIY-5T-7Ip CITY-ST- 2P

does not qualify for the exem

12. | hereby cerlify that the information supplied with this ﬁliné;
accurate and that my si

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to
changed, or on an anachment_wir;an

SIGNATURE:

address, with all other like empoweres

ptions contained in Chapter 118, Florida Statutes. | further certity that the information
gnature shall have the sama legal eifect as if made under oath: that | am an officer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fm

(4o2)34¢- w5

Daydme Phane #

4100t

’ SR
SIGNATURE AND TYPED R ?Ju u:n/ NAME OF s}cumé}omc?x )ﬁ m@
V g -




