2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P04000097908

1. Entity Name
DAGQO. C. TRUCKING CORP

Secretary of State

Principal Place of Business Mailing Address
1427 SW 4TH COURT 1427 SW 4TH COURT
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

= (RGN OR WD

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

20-1307606 Not Applicable

» , i " $B.75 Additional
- | 5. Cenificate of Status Desired O Foa Requirad

6. Name and Address of Current Registerod Agent

CARRILLO, DAGOBERTO | DONOT WRITE

1427 SWATHCT

CAPE CORAL, FL 33991 - IN TH|S SPACE

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 chiigations of registered agent,

SIGNATURE
Signaturw. typed or printed name of registered agent and hila o appicabls (NOTE: Regisieraa Agont signatre raquired when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribsution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS I R : Ll v
TLE P ’
NAME CARRILLO, DAGOBERTO

STREET ADDRESS | 1427 SW4ATHCT LY
oTv-ST-2P | CAPE CORAL, FL 33991 ' '

TITLE \Y

RAME CREMADES, CLARAB
STREET AODAESS 1 1427 SWATH CT
cimy-§1-ZiP CAPE CORAL, FL 23901

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-2IP } L

i

TILE
NAME

STREETADORESS ' Coe e DB0nTeRILY

TILE

HAME

STREET ARDRESS
CITY-ST-2IP

il IEA1RA07-E0003-004 150, 00

12. | hereby certify that the information supplied with this filing coss not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officaer or director
of the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an anachm?e}ith jn addregs, with all other like empowered.

SIGNATURE: X ;EO/K’ 4/2s/07

SIGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytima Phone ¢




