2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 12,2006 8:00 am

1. Entity Name Aok
CALVO TRANSPORTATION, INC. 04-12-2006 90082 013 ***158.73
Principal Place of Business Mailing Address
169 TOLUCA DRIVE 169 TOLUCA DRIVE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
Suite. Apt. #, etc. Suite, ApL #, etc. 02212006 Chg-P GR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-2195 1% Not Applicable
Zip Country Zip Country _ . - $8.75 additional
. 5. Certificate of Status 993|red 0 Fee Raguired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name B
CALVO, RAMON i
169 TOLUCA DRIVE . Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL Zip Code
8. The above named entity submits this slatement lor the purpose of changing its registered oflice or registared agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agq’fil.
SIGNATURE . .
Signatura, Typed of printec naﬂl'_%,-_d::_egislerw apent and Title 4 applicable. {NOTE: Regsterad Agent signature required whan reinstatng) DATE
SO et ) ) )
FILE NOWIT!! FEE IS $150.00 9. Election Campatgn ﬁnancung $5.00 May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Coniribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] petete TITLE [ Change [ Addition
NAME CALVO, RAMON NAME
STREET ADORESS | 169 TOLUCA DRIVE STREET ADDRESS
CITy. ST-77 KISSIMMEE, FL 34743 CTY-ST-2IP
TIME [ celets e [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-st-21p CITY-ST-2P
guts 1 celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CTY-ST-21P
T O petete Tme [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7UP CRY-ST-7IP
L ] Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2IP Y- ST-ZIP
T 7 pelete TmE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-Zi# I CITY- ST-ZIP
12. | hereby certily thai the information supplied with this tiling does not quality lor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the carporation or the receiver or lrusiée empowered to execuls this repart as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aitachm, an address, with all oip»€T like gmpowered.
- 7 - é
SIGNATURE: __/| JtyoM Z AR -0
/&G TURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dazytime Phone #




