2006 FOR PROFIT CORPORATION
____.__ANMUAL REPORT {AR)

FILED
May 08, 2006 8:00 am

DOCUMENT # P04000173038

1. Eniity Name

PICON TRUCKING INC.

Secretary of State

05-08-2006 90272 011 ***150.00

Principal Place of Business

2306 ORANGE ST
Il_JESHIGH ACRES FL 33972

Mailing Address

2308 ORANGE ST
L%HIGH ACHES FL 33972
u

MR

PICON, CARLOS M SR
2306 ORANGE ST
LEHIG ACRES FL 33972

i

2. Principal Place of Business 3. Malling Address ]
290/  Fomprivp D 2920/ oA w0 L
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State | City & State 4. FE! Number Applied For
S bR ng = Se.gepuq F~ 20 06T 5306 Not Applicagle
Zip “ Country Zip Country . . $8.75 Additional
33”0 /%/5/, /4 hd’ 3 3 5)90 /‘"A/ 6. /ehcﬂ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Picor Carlos A

Street Address (P.G. Box Number is Not Acceptable)

2901 Pomrrro Dn
VY Sebninq FL | %% 0

8. The above named entity submits this statement for the purpose h

the obligations of registered agent.

SIGNATURE @/M,/DS A //Caa)

ing its registered office or registered agérﬁ. or both, in the State of Fiorida. | am familiar with, and accept

4/&1/0,5

w
Signature, lyped or prened name al ipgslerad agent and bille n appheable

(NOTE: Registored Agent signalure requrod when remsiating) I oate

o Afte‘r May1 2006 Fee Will B&'$550.00 - 8 Blection iﬂgg;g;uig:ncmé fﬁ,ﬁ?@,’lﬁ‘;?e
Make Check Payable to Ftonda Department of State
10. OFFICERS AND DIFIECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O elate THLE [ Change  [7 Adgition
NAME PICON, CARLOS M SR NAME
STREET ADDRESS | 2306 ORANGE ST STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 Ciry-§1-2IP
TITLE TR [T Belets TME O Change 1 Addition
NAME CRUZ, TAMARA MRS. NAME
STREET ADDRESS | 2306 ORANGE ST STREET ADDRESS
CiTy-St-21p LEHIGH ACRES FL 33972 CITY-5§T1-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME oM .

" STREET ADDRESS. T T T T TN swmemaoness | T T T B
CITY-ST-71P CITY-ST- 2P
e O vefet TinE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-Si-21P CITY-ST-ZP
TTLE I celete TILE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF jCiny-s1-zp
THLE [ paleta { e [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P

12. | hereby cerufy that the information supphed with this filing does not gualj
indicated on his repost or supplemental report is true and accurate and U
of the corporation or the receiver or frustee empowered to execute this r
if changed, ar on an attachment with an address. with 2ll other like emp

GNATURE: (elos AL /2 co

exemptions centained in Section 119, Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or diractor
rt s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11

4/’/9//06

(39) vo2-6299

| SIGN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Date Dayhme Phona #




