FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000010791 Secretary of State
1. Entity Name 10 ¢ ok
JACHITO'S DUMP TRAILER RENTALS, INC. 01-10-2006 50033 033 130.00
Principal Place of Business Mailing Address
245 SWATSTREET - . ‘ © 245 SW AT STREET
CAPE CORAL, FL 33914 CAPE-CORAL, FL 33914
q‘ r[
2. Principal Placa of Business 3. Mailing Address h
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01042006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Q20-223338=R Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired ) ?3;23?::”““
6. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Ragistered Agent
Name
JACH, JOSE A
245 SW 47 STREET Street Aadress {P.0. Box Number is Not Acceptabla)
CAPE CORAL, FL 33914
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I .am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prinied nama of rag - fite ¥ {NOTE: Regi Agert: wg s DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
Aftor May 1, 2006 Fes will be $350.00 Trust Fund Contribution. O0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petete ME [ change [ Aodition
HAME JACH, JOSE A NAME
STREET MODRESS | 245 SW 47 STREET STAEET ADDRESS
CITy-57-2P CAPE CORAL, FL 33914 CiTY-§1-3P
TmE vP [ Detets TME [dchange 7 Addition
NAME S cg?.adev-(qb& Armas NAME
STREET ADORESS 'J—‘q Sk 4 th ot STREET ADDRESS
ovsir | Qope Loral, EL DAY CTY-§1-2P
e 3 Detetn TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2P CITY-ST-2P
mE O peiete TIME [Icrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2P
TIRE [ Delata TLE O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P GTY-51-2P .
TME T Delets TITLE [ Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-2P Criy-S1-2P

indicated on this report or supplemental eeport Is true £ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A ‘P. ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/s /ot 2ri0)-3734

12. | hereby certily that the information supplied with this - does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information

of the corporation or he receiver or truse
changed, of on an attachmpatwith ang

SIGNATURE:

Date

\_ SIGNATUNRE AND TYPED OR FRINTED NAME OF SISNING OFFICER OR BIRECTOR

n
\




