2006 FOR PROFIT CORPORATION
“ ' ANNUAL REPORT (AR) | FILED

Feb 09, 2006 08:00 AV
Secretary of State

DOCUMENT # P04000072471

1. Entity Name

C.A. TRUCKS & HEAVY EQUIPMENT, INC.

Principal Place of Business ‘ Mailing Address
6175 WEST 20 AVENUE 8175 WEST 20 AVENLIE

B Gl I |

R Pr%&tce‘ f Business 3. Mailing Address
LI BW PRI — 104 S5me
Suita, Apt. #, etc. Suite, Apt. #, sle, S 1st MOORE CR2EG34 (10/05)
Ve’
Clty & State - . City & State 4, FEI Number Applied For
AL ~ Fi- 34-2001579 T
E Coyet Zp Country st o - $8.75 Adaitional
B&O I ﬂ' Lj’ g Q— 5. Certificate of Status Desired & Fee Roquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
’ - Name -
v
TAMAYO’ LUIS Street Address |P.C. Box I‘f:!mber is Néot Acceplabie)
6175 WEST 20 AVENUE -~ i
SUITE 106 -

HIALEAH FL 33012 )
/_\ City FL Zip Code

the oblig erad ggght. (ﬁ
SIGNATUR (Al Q’wa‘% ”_ } A P g/ N 0N
Wnature typed of prinled name of regislered agent and nlﬂ: ankheable (NOTE Registered Agent smnalur raguired when reinstabng) DATE f

T FE NOWIL FEE S S -
~ CAfter May 1, 2006 Fee Will 5235’50,{!9 - z ‘
Make Gheck Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May
Trust Fund Convibution. [ Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
TIRE v ' doeiee [ wiE O hange A
NAME TAMAYP, SAMUEL HAME LODODa427054 '

STREET ABDRESS | 7970 AUDUBON AVENUE SUITE 2 STRERT ADDRESS 2/ 08 ~80057-017 150,110
on-SI-IP | ALEXANDRIA VA 23306 Ciry-SI- 7P

TLE ] Detete T ' D Change DA
NAME THANE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF City-ST-2{P

ALE B [ Delete Hm o Dchage g A
NAME T T - NARKE

STREET ADRRESS SIREET ADTRESS

CITY-ST-21P LHY-ST- 8P

TE 3 telete TIRLE : O Change [T ae
KAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-SY-7iF CIrY-57-2IP

TE O et TE Clchangs [ 8
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87.71P CITY- 8T 21IP

I ’ J Detete TLE ) ) [Jchange LA
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-74P CITV-ST-21IP

12. 1 herety certly ihat the miormation supplied with tnis filing does not qualily for the exemptions contained T Section 118, Fcrida Statutes. 1 further certify that the informatios
indicated on this report gegupplemental report is true and accurate and that my signature shall have the same legai effect as if rnade under path, that | am an officer or direeic
Gf lhe corporation or thy piver or lrustee ompowered o execyle this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Blogk 1
if changed, orcnana En€t> with ddress, with all other like empowered. .

SIGNATURE [0 44 QA B 3L, oo,

SIGNATURE AND TYPEITDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ DapmeFronoR




