2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04Q00068445 Apr 11,2008 08:00 Al
1. Entiy Nare Secretary of State
AL CACCHIOTTI TRUCKING, INC
Principal Place of Business Mailing Address
42291 STATE ROAD 70 P.0. BOX 204
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
04022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Fopiea For
20-1046989 Not Applicable
5. Ceniflicate of Status Desired ] ?:;';esql‘;’dr:g“mal

6. Name and Addroas of Currant Registered Agent

4291 STATE ROAD 70 - DO NOT WRITE
MYAKKA CITY, FL 34251 IN TH |S SPACE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerea agent.

SIGNATURE
Sgnature, ypad of prnsed neme of regratensd agent and tils d apphcabis. (NOTE: Ragstevad Agent siQneiurs rocuared whr rirsting) DATE
FILE NOWIH FEE IS $150,00 8. Eleclion Campaign Financing $5.00 MayBa

After Iay 4, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10 OFFICERS AND DIRECTCRS S |
TLE PD
NAME CACCHIOTTI, ALBERT D
STREET ADDRESS | 42281 SR 70 e IR =k L §]

-§1- [ILRIBIRLE S becmp Seig B SR
CRY-ST-2P MYAKKA CITY, FL 34251 ad F A TAR O ,}Q_le 15‘3 . ':'D
TmE STD s el
NAME, CACCHIOTTI, CHRISTINA M

STREETADDRESS | 42291 SR 70
CITY-ST-2P MYAKKA CITY, FL 34251

TTLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
ciry-st-2p

NME

NAME

STREET ADDRESS
CImy-ST-2P

TE

NAME

STREET ADDAESS
CRY-§1-ZP

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoes oath; that [ arn an officer of director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Stahstes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, vnl\h alt other like ernpowered.

SIGNATURE: % M. M/o‘/ﬁ ﬁ/‘/wﬁé&? Q4/- 3220083

NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phons #




