- - FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000154247 05-16-2006 90019 007 ***158.75
1. Entity Name
TITO'S TRUCKING, INC.
Principal Place of Businass Mailing Address 4 U.U hd u. -1 .-
602 ARLINGTON AVE 602 ARLINGTON AVE '
OLDSMAR, FL 34677 OLDSMAR, FL 34677
R s AEMRERAERR Y ADFR A
Suile, Apt. i, elc. Suite, Apl. 4, elc. 04162008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEIl Number Applied For
20-1876787 Not Applicable
o Counlry &P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLON, HECTOR M

402 ARLINGTON AVE Streel Address (P.O. Box Number is Nol Acceptable)
OLDSMAR, FL 34677

. City ] Zip Code
. FL

8. The above named entity submi

ot
IS stateme 0 1y rposgol changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
+. the obligations of regist F

= X 4 o5 <&

SIGNATURE,
- Fi éﬂy;ﬁeﬁﬁ: panted MMW Kie o applicatle. (NOTE. Ragrsiered Agent Signatulg 1equildd when rénstalag) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TME P 0 Detete TITLE [ thange  [C] Addition
HAME COLON, HECTOR M MAME
STREET ADDAESS { 402 ARLINGTON AVE STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IF
TLE [ Dalete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57- 7P
Tme [ Delete TILE CJCnange [T Addition
HAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-St-ze CiTY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is iy
of the corporation or the receiver or trustee empg
changed, or on an attachrnent with an pedress:

SIGNATURE:R

s not gualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
d accurate and thal signature shall have the same legal effect as if made under oath; that | am an officer or director
is repdnt as required by Chapter 607, Florida Staiutes; and thai my name appears in 8lock 10 or Block 11

Y Yevos K

=
{s?(ArURE AKD TYPED OR PRINFEDHAME CPSIGNING OFFICER OR DIRECTOR Dale Dayime Fhone A




