2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State
P04000143328
P giS)NlaJmllﬂENT # P040001433 05-03-2005 90163 024 ***150.00
MOSQUITO EXPRESS TRUCKING, INC.
Principal Place of Businass Mailing Address
2294 SANTA LUCIA STREET 2294 SANTA LUCIA STREET
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
TP s AL
Suita, Api. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FEI Number AApplied For
Not Applicable
Zip Country Zp Country 8. Certificale of Status Desired 0 gi'giafedgm"a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent

Name

VICENTE, CRUZ
2294 SANTA LUCIA ST Street Address (P.0. Box Number is Not Acceptabls)

KISSIMMEE, FL 34743

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. |1 am ia?'k'a'r with, and accept

the obligauonsViCrzda;nL\ \/{ )’DQ{ 7
SIGNATURE '
=

Slgna:ur:l. typed or printed name of registorad agent and thie it appikcabis. {NQTE: Rogisterad AQont signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Electlon Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME VICENETE, CRUZ NAME
STREET ADDRESS | 2294 SANTA LUCIA ST STREET ADDAESS
Cmy-S1-ZiP KISSIMMEE, FL 34743 Ciiy-sT-2P
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P Cmy-s1-2IP
TMLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TINLE O oelete TIME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-S1-ZIP CITY-ST-ZIP
TILE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S7-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. [ heteby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an pfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if

changed, or on an anachm; with an address, with all other lige ergpowered. wb\
sionaTURE: V(™ 7 g;‘ \\ ]

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date I

Daytme Phone #




