FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000089607 06-05-2006 90151 042 ***150.00
1. Entity Name
CONCHA TRUCKING CORPORATION
Principal Place of Business Mailing Address 9
13024 KEY LIME BLVD 13924 KEY LIME BLVD 5[}0203“ .
WEST PALM BEACH, FL 33412-2163 WEST PALM BEACH, FL 33412-2163
Suite, Apt. #, elc Suite, Apl. #, elc 05162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Appliad For
56-2465427 Not Applicable
2z Count j . -
P ountry ap Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCHA, CARLOS H . e
1713024 KEY LIME BLVD - - Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33412-2163
City ] Zip Code
” FL
8. The above named @nyity submits this statemest fgr the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations g¥regjstered agent. ;
- nelos 4 Coac ;-
SIGNATURE fflre ~ s < Comiclid 5-30 -0k
ure, typed o prmed nm?(egis:erac agent and litle # applicable. [NOTE: Hegl!tarsd Agenl signature required when renstating) DATE
FILE NOWIl! FEE l{ $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete . TITLE [ Change [ Addition
NAME CONCHA, CARLOS H NAME
STREET ADDRESS | 13924 KEY LIME BLVD STREET ADDRESS
CATY-ST-21P WEST PALM BEACH, FL 334122163 CiTY-ST-2IP
TME vPT 3 Delete TILE [J Change  [J Addition
NAME CONCHA, ANA NAME
STREET ADDRESS | 13924 KEY LIME BLVD STREET ADORESS
CITY-ST-7IP WEST PALM BEACH, FL 334122163 CITY-§T-ZiP
TITLE 0 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-51-2IP
ITE [—— — 3 pelete™— || TLE —{—— - 7 T -~ = == —[JChange" [ Addition"| ™
NAME NAME :
STREET ADDRESS STREET AGDRESS
Ciry-8i-2p CITY-ST-2IP
TITLE [ Dalete TITLE [Ochange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP s CITY-87-2IP
12. | bereby certily that the intormatiop®upplied with this filing dg; ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and agCugale and thalmy signature shall have the same legal effect as it made under ath; that | am an officer or director
of the corporation or the receiyér Ar trusiee empowered to xegute this rep6rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme| h an address, with all 8 em ()
e ned Cowcler+ /
SIGNATURE: __ /A"~ CARIOS 5-30-0€ 333070¢
; SIGNATURE AND TYPED OR F}‘TED NAME QF SIGNING QOFFICER OR DIRECTOR ¥ Date Daytime Phone #

= / cell Sel~-7T154s57



