2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM
ecretary of State

DOCUMENT # P04000171210

1. Entity Name .

GARCIA'S TRANS TRUCKING INC

Mailing Address

5206 JOTH STREET SW
LEHIGH ACRES, FL 33971

Principal Piace of Busingss

* 5206 30TH STREET SW

LEHIGH ACRES, FL 33971 s

s

DO NOT WRITE IN THIS SPACE

R

04242006 Ng Chg-P CR2EQ34 (11705}
4, T Humber Applied For
20-2043828 Mot Applicable
; $8.75 additicnal
8. Centificate of Status Deslred = Fee Rocu iredl

8. Name and Address of Curront Registered Agant

TURCIOS, SUYAPA
5206 30TH STREET 8W
LEHIGH ACRES, FL 33971

DO NOT WRITE
IN THIS SPACE

8. Tno above mamad antity submits this staternent for the purpose of changing its registersd office or registered agent, ar both, in the

the obligatians of cagistered agent

SIENATURE

R Efﬁﬂﬁﬁ%%ﬂggif’"mar with, and accept
05/18./06-30004-022 8.5

Slgnaturs, hped of prinlag rame of tepisiered poerd and S i appicebls.

{NATE Regiteind Apw sigramure ikpdrad when reinstailng)

Care

9. Flection Campaign Firanding

FILE NOWTI! FEE 13 $150.00 h
Trust Fund Soniribution.

Alter May 1, 2006 Feo will he $550.00

HOOO00553534

$5.00 Moy Be 05/18-06-20004-021 150.00

O Addedto Feas

QFFICERS AND DIHECTCRS

—

10,

THE

NAME

STREET AGORESS
Cay-31-2¢
e

RAME

STREEY AQUCESS
CiTy-5T-29
HRE

HARSE

STREET AQORESS
CY-S7-2P

F

GARCIA, CARLOS A

5206 30TH STREET sW
LEHIGH ACRES, FL 33371
vP

TURCIOS, SUYAPA

5206 30TH STREET 5W
LEHIGH ACRES, FL 33871

TTE

NAME

STREET ADDRESS
CY-55-17

TITLE

HAME

STREET ADDRESS

Lify-g1-ar

TLE

NAME

STREET ADDRESS
" LnY-ST-2P

—

DO NOT WRITE
IN THIS SPACE

12. 1 heraby centify ihat the information supplied with this flling does not qualify for the exermptions cantained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemenial report is true and accurate and that my signatura shall kave tha same legal effect as if made vnder vath; that | am an officer or director
of e torporation or te raceivar or frustes empoyered to executa this repest &s required by Chaplar 57, Florida Statutes; and that my nama appears in Black 1& or Biock 11 if

clhranged, of on an attachment

SIGNATURE:/

\h alf other Fike empowaerad.,

RINTEDQ NAME OF SIGNIN{ OFFICER DR DIRECTOR. . .

/a-29-06 GosNarong

Duytima Phone §




