FILED

Feb 17,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

02-17-2006 90064 045 ***158.75
DOCUMENT # P04000119196
1. Entity Name
CAPE CORAL TRUCKING INC
Principal Place of Business Mailing Adcress e " .7 G 00 17 4 3 0
2105 NE 20 STREET 2105 NE 20 STREET
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
T e N0 A A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02072008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number - Applied For
20-1497731 Not Applicabte
Zip Country Zip ) Country i 5. Certficate of Smj? Desied X Eg.gfqlﬁg;jniinal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, JESUS
2105 NE 20 STREET Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33309

City FL l Zip Cade

8. The above named enlity submits this statem
ihe obligatiens of registered agent - &

SIGNATURE ___ F L - o -2' L?‘ZOOé_

t for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accep!

Sipnahra, typed or prasd ;egslsterm;( and 1t i sppheanie. (NGTE: Regsiered AQent Sigmalen requred when ransiaing)
FILENOWIN FEE 1S $150.00 9. Election Campaign Financing o $5.00 may Bo - -
——After May 1, 2006 Fee will-be $550.00 - Trust Fund Contribution. = | AddedtoFess
10. BFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE PVP 7 Dekete TIYLE 5 [J change [ Acdition
(| o HERNANDEZ, JESUS - NAME Do-)fs-‘ Rownirez
| -sheET ADDRESS | 2105.NE 20 STREET. ¢ STREET ADDRESS 5105 NE 20aT
[ [i¥-S-2 | CAPE CORAL FL 33903 . . GITY-5T-2ZP fape Coral, FL 33909
1 |7 : o e O Delete TITLE [J crenge ] Acaition
fonle HERNANDEZ, JESUS ™", SavE
7 STREETADORESS | 2105 NE 20 STREET . - STREET ADDRESS
4 omvestzp | CAPE CORAL: FL 33909 CITY-7-20
TLE s _ Deleie ME . JE)chasge [ Addition
NAME HERNANDEZ, JESUS NAME
STREET ADDRESS | 2105 NE 20 STREET STREET ADDAESS
ony-si-2¢ [ CAPE CORAL, FL 33909 ONY-S57-ZP
WiLE ‘ [ Delee LE O caange 7] Addition
NAME NAME
STREET ADJAESS STREET ADDRZSS
oiy-S§T- 22 CiFy-S7-ZP
mLE [ Delese e [ Charge [ Actition
NAME NAME
STREETADDRESS | . STREET ADDAESS -
CITY-ST- 2P . ) ciy-gi-2p
mE -t L Ooeteer - § e . [ chargs ] Adaiion
NAME B 7 | I a 7 o o
SRETADERESS [ 7 7 T . ) .. STREEVADDRESS | . o
CITY-ST-29> ¢ - i - foivesme Tf T T

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with all gther like empowered, )
SIGNATURE: “'L’EI}%Z 2-15-2006 (229) 707- 8610

SIGNATURE AND TYPED OWI’ED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phons ¥




