e FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

f

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000170603 04-17-2006 90391 023 ***150.00
1. Entity Name
JAJOKIM TRUCKING, INC.
Principal Piace of Business Mailing Address K
6434 MARINER BLYD 6434 MARINER BLVD
SPRING HILL, FL 3460% SPRING HILL, FL 34609
R s RTINSO
Suita, Apl. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-2034747 Not Applicable
Zie Country e Couniry 5. Certificate of Status Desired O Ei'zesqlif:ci'mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUDELO, MARTHA |
6434 MARINER BLVD Streat Address (P.O. Box Numbaer is Not Acceptabla)

SPRING HILL, FL 34809

City FL I Zip Code

8. The above named entity submils this statemenit for the purpose of changing ils registered office or registerac agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed o prvted name of registered agent and tibe il apphcable. (HOTE. Registared Agent signalure required when remnstanngl OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TINLE P 3 velete TITLE [ Change ] Addition
NAME AGUDELQO, MARTHA | NAME
STREET ADDRESS | 6434 MARINER BLVD STREET ADDRESS
CITY-S1-2P SPRING HILL, FL 34609 Cimy-$7-2IP
10LE VP O veleie TITLE [JChange  [J Addilion
NAME AGUDELGC, OMAR NAME
STREET ADDRESS | 6434 MARINER BLVD STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34809 CITY-Si-ZIP
THLE [ celete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§t-2P GITY-ST- 21
TITLE 3 oelete TITLE [JChange  [] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1- 2 CITY-ST-2IP
TLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-S1-2P
TITLE O pelete TINLE G change  [[J Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-S1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legai efiect as it madae under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowerad.

SIGNATURE:(\&Q/\,{:Q\@\ oA (\;l%uotja ”r!l?.!OLa 352-39%-5753

SIGNATURE AND TYPED DR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg B




