2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000009632

Secretary of State

05-04-2006 90206 035 ***150.00

1, Entity Name
VERRONE TRUCKING CORP

Principal Place of Business

13914 MAGNOLIA GLEN CIRCLE
ORLANDO, FL 32828

Mailing Address

13914 MAGNOLIA GLEN CIRCLE
ORLANDO, FL 32828

2. Principal Place of Business

3. Mailing Address

TR ARV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 22 7 “ ! ‘1‘ 3 Not Applicabla
Z Count Zi Count| -
kit ountry P ountry 5, Certificate of Status Desired 00 $8.75 Additional
Fee Required
6. Mame and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
s Name

VERRONE, ADOLFO L

13914 MAGNOLIA GLEN CIRCLE

ORLANDO, FL 32828

v,

2

[LRH

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

City

FL | Zip Code

8. The above named entity submits ihils statement for the purpose of changing its reglslered office or regtslered agent, or both, in the State of Florida. | arm familiar with, and accep!

the obllgallons of registered agent

e

VI

SIGNATURE e : : ! - Lo : b :
Slgna{ure Iyped o prlmad name of reg-stefed agant and titlg il applicable ; {NOTE; Eleqisiered’_ﬁ\gent _sigga;q:.reqqigea when reinstating) DATE
- . w o N N
FILE NOWIlI FEE IS $150.00 8. E"’-@“."” Campaign Financing $5.00 may Be . SILE MO FEL S Tian
After May -1, 2005 Fee will.be $550. 00» Trust Fund Contribution. Added tc Fees A aee i b, S P T T R
-

10. i OFFICERS AND DIRECTORS ' : . 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
e P O oetee HE b T o [ Change ™~ [ Aadition
NAME VERRONE, ADOLFO L NAME

STREET ADDRESS | 13914 MAGNOLIA GLEN CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDOC, FL 32828 CITY-ST-21P

TIILE VP O Delete TITLE ] Change [ Addition
NAME VERRONE, MARIA NAME .

STREET ADDAESS | 13914 MAGNOLIA GLEN CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32828 CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE 2 Delete TITLE [Dchange (3 Addition
NAME NAME

STREET ADDAESS STREEF ADDAESS

CITY-ST-2IP cry-sT-2p

TIILE [ Delete TIMLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STRERT ADDRESS

CiTY-ST-2P CTY-57-2P

TITLE 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P ciry-sT-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supp\ememal report is true an

%/“ [~

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have 1ho same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 it
changead, or on an attachment with an address, with all oiner like empowered.

SIGNATURE:

Yo7-277-9412

BIGNATLy{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥/25/oc

Daytme Phone ¥

7



