y L FILED
2006 FOR PROFIT CORPORATION - .. Feb 24,2006 8:00 am

- -ANNUAL REPORT - - . -~ — - Secretary of State

T - LN
1. Entlty Name -
A&R TRUCKING INC S Tgr -
Principal Place of Business Mailing Address [‘i LLALE
41235W. 22CT 4123850W.22(T : .
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US .
Suite, Apt. #, elc. Suite, Apt, #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State” - - —_ - 4. FE! Number i - Applied For
20-1731019 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
MORALES, ROGERIO
4123SW. 22 CT Strest Address (P.0. Box Numbey is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgatlons of reg:slered agent. e
- o t—_ _'il "‘-F_" ‘e - 3 i oo ..' (7_‘*
SIGNATURE == v © © T ¢ M J =t
Signatsta, lyped or pr’nssd nm‘of_rsqmafw agent m'd Ulle u‘apoiubig. oo {NOTE: Rogisty_e_d N"’?’E'fﬁ""““ vequ:nd when rernsialng) DATE
TR B - e T e pan
FILE NOWIl! FEE IS 51 50-00 e oo 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 pelete TILE [ Change [ Addition
NAME MORALES, ROGERIO " NAME
STREET ADDRESS | 4123 SW. 22 CT STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE SECR [ Delete TITLE [ cChange [ Addition
HAME MORALES, ALINA M NAME
STREET ADDRESS | 4123 SW. 22 CT o _ || STREETADORESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP - - .-
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIvY-ST-2p CITY-ST1-2IP
TITLE O pelete TITLE O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDAESS
crvstze | CITY-ST-2IP
TITLE 17 Dalete TMNE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-21p ! Ciy-81-2°
TITLE [ peiste TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2I P CITY-51-2IP
12. 1hereby certify that thefnformation sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {firther certity that the information
indicated on this repogl or supplemeptal repon § and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director

of the corporation or the receiver opirustee empiyered to exacute this repon as required by Chapter 607, Florida §fatutgs; and that my nargle appears in Block 10 or Block 11 if

changed, or on an atthchment n address, withatl! other like empo

. | Y

SIGNATURE: =3 729 [+do- 2
/Wn TYPED OR PRINTED NAME OF SIGNING orr}tzn OR DIRECTOR \ Daytirie Phone #

7 U




