FILED

Jun 16, 2006 8:00 am

" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State

05-01-2006 90342 022 ***150.00

DOCUMENT # P04000148023

1. Entity Nems

MONTES TRUCKING, INC.

Principel Placa of Businoss Maiing Address . ] 66019052

P.0. BOX 2848 P.0. BOX 2848 . .
LABELLE, FL 33975-2848 LABELLE, FL 33975-2848 Q.
TP v AL A A GO
Suite. Apt. #, etc. Suite, Apt. #, atc. 04222008 Chg-P CR2E034 (11/05)
City & State City & Stais 4. FEI Ny Applied For
é@) ﬁ(o‘s 987 Not Appiicable
Zp Courary w Councry 8 Cenficate of s Destod [ ?:-75 Addijonst
8. Name and Address of Current Reglstansd Agent 7. Name and Address of New Registered Agent
T o - . Name,
MONTES, JUAN
305 BROWARD AVE. Streat Agdress (P.O. Box Number is Not Accepiable)
LABELLE, FL 33935
Ciry FL I Zip Code

8. The above named entity submits thia statement lor the purpose ol changing ita registerad office o ragistered egeni, or both, in the State of Florida. | am familiar with, and accept
. tha obligations of registerad agent.

SIGNATURE :
s Sigranurs. typad of printed rama of registered agent end Mie ¥ applicable. INGTE: Regittred Agent signehrs requinyg wngn Ieinatamng) - . DATE
FILE NOWI! FEE IS $150.00 9. Etoction Campeign Financing $5.00 My Ba
After May 1, 2008 Foe will be §350.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11, : ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE PD D Detes ME Dctae [ Addiioo
NAE MONTES, JUAN R
STREET ADORESS | P.O. BOX 2848 STREET ADDFESS
emv-s1-2¢ | LABELLE, FL 339752848 cry-S1-2p
Tone O peieee me Clctange O Aadition
NANE HAME
STREET ADDRESS STREET ADORESS
LR N Y- ST 2P
TILE 1 patete uts Ocrange [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
Q- §1-2° ary-st-ae
Ty O parse me o O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ony-s1-o¢ Qan-S1-29
me 1 perets Tre Octange [ Aadtion
MAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CTy-st-2p
mE O teiez me - O Change [ Asdition
RAME . ., NAME .
STEE ’ - Lv . STREEFADORESS | "
CITY-51-29 CITy-57-20

12, i hereby cmf; that the information supplisd with thes filing doss not qualily for the axamplions contained in Chaptar 119, Flonda Statas. | further cortily that the information
indicated on this report or supplemental repof is thus accurate and (hat my signature shall have the sama legal sitect 23 il made under oath; that | am an officer or direcior
of the corporalion or [he recenver of rustss smpowared (o exacute ihis réport 3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. of on an atiachment with an address, with all other jJike empowered.
SIGNATURE: %L&M_h L/wg_é:"&b

TURNE AND TYPED OR PRINTED MAME OF $1GMm0 OFFICEN OA DIRECTOR

Danytirne Phone »




