FILED

ATION
2006 FOR PROF 1T COREZOR Mar 23, 2006 8:00 am

DOCUMENT # P04000134923 Secretary of State
1. Entity Name 03-23-2006 90017 045 ***150.00
ISH & ROSSY TRUCKING INC
Principal Place of Business Mailing Address
1289 KILBEE CIRCLE 1801 EASTWOOD DR JUUuU4JIIUy
ORLANDO, FL 32825 LAS VEGAS, NV 89104
e S S0 AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 03182006 Chg-P GR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1679986 Mot Applicable
Zip Country Zip Counury 5. Certificate of Status Desired (] l?eaegesq l’;:':dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
FAJARDO, ROSALBA )
1289 KILBEE CR Streat Address (P.O. Box Number is Not Accaptabla)
ORLANDQ, FL 32825
Ciy FL I Zip Code

office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

i 03-13-06

Is:gmmre required when reinstating)

8. The above named entity submits this statement for the purposa of changing its registes
tha obligations of registered agent.
AL ©

Signature, typed or printed name of registersd agent anc e if applicabls. {NCTE: Regist

L]
FILE NOW!!! FEE IS $150.00 #. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B4 Detete e (> —_ £ Crange ] Adiion
HAME FAJARDO, ROSALBA NAME ROSBLBA FAIARDO
STREET ADDRESS | 1289 KILBEE CR smeroress [\oovs | FREesTONE KN
oiv-s120 | ORLANDO, FL 32825 arvsi-zb |PORT - RICHIEY Th . 3HEER U SA.
TME ] Delete mie [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2P
TILE [T oelee TMme [ Change [ Acdition
NAME HNAME -
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST1-2IP
TINLE [ Delews TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-81-ZIP
THLE O Oetete TME [0 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-2P Ciy-S1-2IP
e O Detete THLE [JChange  {T] Addilisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | heraby certily that the infarmation supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repern or supplemental report is true and accurate and that my signature shall have the same legal affact as it mada under cath; that £ am en officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wiifian address, with all other like empowered.

SIGNATURE: 3 _13- ¢ (702) 302 -g032

SIGNATURE'MD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7y



