FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000097908 04-14-2006 90153 030 ***150.00
1. Entity Name
DAGO. C. TRUCKING CORP
Principal Place of Business Mailing Address
1427 SW 4TH COURT 1427 SW 4TH COURT
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 5001 231 2
A e AR ARG
Suite, Ap. #, etc. Sulte, Apt. # ete. 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1307606 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired (] Eese';i L’:‘rj:dmo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRILLO, DAGOBERTO cArEILLY DAGCOBEERTO
215 NE 8TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

14271 2w 4T <7
YenPE CopAL FL l 2N )

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 Florida. | am familiar with, and accept

the obligations of regisleyem. . }f
SIGNATURE_‘x Lp2?7 2L

Signatne TR frnted name of registered agent and tite i appicable. (NOTE: Registerad Agent signaiura required whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. [} Added to Feas
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O petete TME | 24 TACuange [ Adcition
NAME CARRILLO, DAGOBERTO NAME CARRILLE DAGCRHERTO
STREET ADORESS | 215 NE 8TH PLACE STREETADORESS | {4 271 Do ATH a7
CITY-ST-2P CAPE CORAL, FL 33909 CTY-$T-2IP CAPE cOoRAlL FL 3299}
TITLE v O etete TITLE N ’E:Change [ Addition
NAME CREMADES, CLARA B NAME crn e MADED CLAELA T,
STREET ADDRESS | 215 NE B8TH PLACE STREETADDRESS [ |A 271 =W A TH Cof
cmy-81-2P | CAPE CORAL, FL 33909 CiTy-ST-21P CAVYE coviAalL FL 339al
TIILE O velete THILE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
e O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-ZP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ R CITY-ST-2P
TILE ‘ O oelete ~_, | ™E - - [ Change [ Addition
NAME - L NAME .
STREET ADDRESS ' STREET ADDRESS
Cry-sT-2IP - - TR cmy-s1-zZP

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an attachment with an addrggi with all other like empowared.
SIGNATURE:‘W 3~ /D_V~ 06 L/;ﬁ?ﬂ?? 0545~

SIGNATURE AND TYPED OR;‘JNTED MNAME OF SIGNING OFFICER OR DIRECTOR Phone 8




