FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000014972 04-24-2006 90359 022 ***150.00

1. Entity Name
T.C.B. TRUCKING & FILL, INC.

Principal Place of Business Mailing Address LL A
330 NW 366 TRAIL 330 NW 366 TRAIL ] -
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 )
s eSS ROV AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Wy- OIROL l'—\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eg'gggf:;m"a'
6. Nama and Addrass of Current Registerad Agent 7. Name and Arldrass of Mew Ragistered Agent
Name
DORTA, MANOLO
330 NW 366 TRAIL Stieet Address {P.O. Box Number is Mot Acceptable)
OKEECHOBEE, FL 34972
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am famifiar with, and accept
. the obligations of registered agent.

SIGNATURE -
Signature, typed or priniad rame of registered agent and title if applicable {NOTE: Registerac Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TiTLE O charge [ Addition
NAME DORTA, MANOLO NAME
STREET ADDRESS | 330 NW 366 TRAIL STREET ADDRESS
CITY-ST-ZIF OKEECHOBEE, FL 34972 CITY-ST-7IP
TITLE VST [ pelete TITLE [Ochange  [J Addition
NAME DORTA, MIRIAM HAME
STREET ADDRESS | 330 NW 366 TRAIL STHEET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34972 CITY-S7-2IP
TME [J Delete TILE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-57-2P
ITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O pelete TITLE [OChange [ Addition
NAME NAME Y
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
TITLE O oelete TITLE CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tru
of the corporation or the receiver or trust
changed, or on an attachment wi

lify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
that my signature shall have the same legat effect as if made under oath; that ¢ am an officer or director
s report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Hrr19 04

Data 'Dayurno Phonag ¥

ng doas not
nd accurate

SIGNATURE:




