55—

o FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P04000108796 -

1. Epliyy Name B -

SANTOS TRUCKING INC. -

Frincipal Place of Business Maiting Address

105 CAMDEN ROAD 105 CAMDEN ROAD -

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

e IR E AR
Suite. Apl. #, elC. Suite, Apt. £, etc. 04132008 Chg-P CRZE034 (1105
Cry & Stata City & Siate 4. FE! Number | !Appliec For

20-1232907 t Inot Appicabe
ap Country Zp Gauiiry 5. Cenificate of Stalus Baskea O gi'gg}&‘u"gm"a’
8. Name and Address of Curment Registeced Agent 7. Nama and Addrass of Rew Registerad Agent

Mame

SANTOS, RAYMOND
271 LA KAY PLACE
LONGWOOD, FL 32779

- Streel Address (P.O. Box Number is Not Acceptable)

_C'Jy FL j Zip Code

8. The gbove named enlily submits this statement tor the purpose of changing iis regisiesed office or registered agent, or boih, in the State of Flatida. | am familiar with, 2ng aceenpt
the cbligations of registered agent. .

SIGNATURE . -
Sgnehxe, Typad & provext e of o &g amd B INCITE: Regilered Agant siqoature requansd wirin ranstatng) DATE
8. Electlon Campaign Financing .0
ot e e Fee i oe $heno0 | o O mr
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TQ AFFICERS AND DIRECTORS I 11
TifE P 3 petee TE [ charge  [3 Additien
NRME SARTOS, RAYMOND NAME
STRSEVADDRESS | 271 LA KAY PLACE STHEES ADDRESS LBO0ON053E925
orv-st-ze | LONGWOOD, FL 32778~ — crv-see | SAORAG-80113-014 150,00
TnE P [ Detete THE O Change [ Adomon
NAME SANTOS, FRANCES NAME
STREETACIFESS | 271 LA KAY PLACE STRELY ADDRESS
CIY-ST-27 LONGWOOD, FL 32779 . . .- QUY-57-21° ]
THE 3 peete ke {0 Change £ Asottian
NAME NAME
STAEET ADDRESS SIRELT ADDRESS
CITY-§T-21P Gy-§1-29
TILE [ bewese 3 [J Ctange [T Actition
NAME NAME
STREET ABDRESS STREE ADDDESS
oav-8T- 40 CITY-ST- 21
S
TRE O cetee LTI [3 Ctange [ Acdition
WAME NAME
STDEET ADDRESS STREET ADDHESS
GIN-ST- 1P CITv-S1-F
TIE O celee TITLE O Cenge 3 Aaition
NAME NAME
SYREET ADRESS STREE] ADERESS
CIT-$t-217 Cire-gt-70

2. i hereby cesiily that the information supplied with this Iling does not qualily for the exemplions contained in Chapter 119, Florida Stawtes. I further certify that the information
indicated on this repait of supplementai report is true and acpgrate and hatmy sigeatuce shall have the same [egal effecl as if mede under cath, Ikat | am an oliicer ar direcior
of the carporation or the recehser ar trusiee empaweted (o gxfuis this report as required by Chapler 807, Florida Siatutes: and that my name appears in Block 10 of Blockh 117
changed, of on an aachmerT Wyih go-eddress. with /'J pawead .

Tax Ouytrme Phone:

] SIGNATURE:




