FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg?bgmh} ENT # P05000046333 04-20-2006 90194 012 ***150.00
CARRILLO TRUCKING INC.
Principal Place of Business Mailing Address 2 T
1402 NEW MARKET ROAD - UNIT D 1402 NEW MARKET ROAD - UNIT D '
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
e s AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01662006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
’ go "‘}f’?/ﬂ 4 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ’ [ $8'75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
CARRILLO, OCTAVIO
1402 NEW MARKET ROAD - UNITD Siraet Address (P.O. Box Number is Mol Accepiahle)
IMMOKALEE, FL 34142

City FL ’ Zip Code

2, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reqistered agent.

lonedl

SIGNATUR Lo
ture, byped of primeda naimoe of rem'ﬁgnum ard tla if upphcanta. (NOTE; Rugistered Agent sgnzalure required wher reinstatiog; DATE
' FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TILE D O velete TITLE O Change  [] Additian
HANE CARRILLO, OCTAVIO HAME
STREET ADDRESS | P.O. BOX 2295 STREET ADDAESS
CiTY-ST-2IP IMMOKALEE, FL 34143 CITY -ST-ZP
TIRLE ] Deiste TITLE [J Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
Ty -ST-21P CIY-ST-71P
NTE [ petete THE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CIFY-ST-7IP
TME O delets THLE (O Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Cirt-ST-2P LiTY -ST- ZP
THLE 7] petete TTLE [ Charge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZP CiTY-ST-ZP
[ TITE [ pejet THLE I Cherge ] Addilion
HAME NAME
STREET ADBRESS STAEET ADGRESS
CITY-ST-ZiP CITY-S7-ZiP

12. | hareby certify that the inlormation supplied with this filing dees not qualily for the exemptions contained in Chagter 119, Florida Staiutes. | lurther certify that the intormation
Indicated on this raport or supplemental report is True and accurate anc that my signalure shall have the same fegal efiect as if made under cath: thal | am an ofticer or direclor
of the corporation or the raceiver or trustee empowerad 10 execute this repert as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE:

\GNATLIRE AND TYPED OR PM NAME OF SIGNING OFFICER OR DIRECTOR Dale Clayiime Phore #




