2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # F04000173038 Secretary of State
1. Ently Name 05-04-2007 90074 027 ***150.00
PICON TRUCKING INC.
Principal Place of Business Mailing Address
2501 POMPINQ DR 2901 POMPINC DR
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. : Suile, Apl. #, cotc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number 20-2069830 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'ggqﬁ’;:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
PICON, CARLOS H : 5[@?& , Lb/HNZZA as )/V’ '
2801 POMPINO DR lreel ress (P.O. BOx Number is Not Acceptable
SEBRING FL 33870 270 PO St " br.

955/2/}4?

/ N oeprIrG FL | 8% 70

8. The above nam%submils this stalement lor the purpose of changing its regislerad office or registerad agor«or both, in the Slale of Fiorida, | am familiar with, and accept

lhe obligations of red agentl.
g 9 @4//4/08 M )ofcb/) - PR&S/Menf /6/1/}7///0}

CAT

SIGNATURE

Signature, typed or printed neme of registetad agent and tite  apshaatle. {NOTE. Begisterca Agent sgnalire reauren when rensiaung}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 07 Detete e O change [ Adoison
NAME PICON, CARLOS M SR NAME

sIREET anDAESs | 23086 ORANGE ST SIREET ADDRESS

ClIY-SI-7p LEHIGH ACRES FL 33972 GIly-sT-AP

TIIE TR O oetete e [JChange [ Addition
HAME CRUZ. TAMARA MRS KNAME ’

SIREET ABDRESS | 2306 ORANGE ST STREE | ADDRESS

CITY-S7-211 LEHIGH ACRES FL 33972 oy sloAap

IIne [ pelete TINE ] change [ Addilion
NAME i NAMF

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1-21p

100 [ petete TITLE [Jchange [ Addition
NAME NAML

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- /1P

nr [ Delete INLE [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GlIY-ST-7IP CIrY - SI- 7P

e [ Detete 10LE () change [ Addition
NAME NAME

SIREET ADDRESS . SIRELT ADDRESS

CITY-S1-21P { CITY-SI-IP

12. | hereby corlify that the mformalion supplied with this filing does not qualily for the exemptions conlained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplémental reporl is true and accurate and thal my signalure shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the raceivel of truslee ampowered 1o execule this report as required by Chapter 807, Florida Staluies; and thal my name appears in Block 10 or Block 11
if changed, cr on an attach 7%( wilh an address, with all other like empowered.

SIGNATURE: Canlos 1 Preoo ~F e{/gyl/oi éﬁ‘i){éz—é@??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytrg Phone ¥




