FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000034375 Secretary of State
1. Entity Name 01-17-2006 90228 044 ***150.00
ALMAZAN AND SONS TRUCKING, INC.
Principal Piace of Business Mailing Address
337 GOLDEN RIVER DR 337 GOLDEN RIVER DR
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 60001707
T S AR MR BITEME D
Suite, Apt. #, atc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
6/ oo SA3 b% Not Applicable
Zp o ?ntry ap Country 5. Certificate of Status Desired O Eesegosqa:’:dm

6. Name and Address of Current Rogistered Agont 7. Name and Address of New Registered Agemt——————— -

Name

PRUITT, WILLIAM E.

3030 S. DIXIE HIGHWAY, STE. 5 Street Address (P.0. Box Number is Not Accaptable)

" | WEST PALM BEACH, FL 33405

City FL l Zip Code

8. The abova named entity submits this statemnent for tha purpose of chenging its registered office or registered agent, or beth, In the State of Florida. | am tamiliar with, and accept
tHie obligations of registered agent.

SIGNATURE N
" Sipnatura, ypad or prinded name of regictonad agant and ta I apphcatye. (NQTE: Regataved Ageni signature required whan reinstating) DATE

4 FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
|, After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added tn Feas

- - T

T 10, B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PST ; 0 Detets TME Ol change [ Addition
NAME ALMAZAN,.GUADALUPE HAME

STREEY ADDRESS | 337 GOLDEN RIVER DR. STREET ADDRESS

CITY-5T-2P WEST PALM BEACH, FL 33411 CiTY-ST-7P

TIE [ Detets THLE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CHY-ST-2P CIFY-ST-2P

meo__ g _ o O Deleta e Dchange ] Addition
NAME ' - - B R - i .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-7P

TOLE (T oetete TME [} Change [0 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-57-2F

TITLE [ peteta TME O change [ AddRlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-2F

TITLE 3 Detate TITLE Cchangs [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-2°F CITY-ST-TP

12. | hereby certify that the Information supplied with this filing does not qualfy for the exemptions contalned in Chapter 119, Floride Statutes. | further certify that the Information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legel effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an addresg, all om%:‘\/
SIGNATURE @mﬂ——%

RATURE AND TYPED OR FRINTED KAME OF SIGRING OFFICER OR DIRECTOR Datp Daytme #hone #




