| FILED
2006 FOR PROFIT CORPORATION | Aug 15, 2006 8:00 am

1. Entity Name 08-15-2006 90002 028 ***150.00
ANGEL MERINO TRUCKING INC
Principal Place of Business __ Mailing Address _ | P - - - <
1928'SE'T4THST ™~ 1928 SE 14TH ST
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 .
Suite, Apt. #, elc. Suite, Apt. #, efc. /r_\ﬁ‘ 05232006 Chg-P CR2E034 (1'_”05)
City & State City & State _ 4. FEI Number Applied For
v 20 -26D9648 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
N N o . e _. FeeRequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERINO, ANGEL
1928 SE 14TH ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad of printed name of ragistered agent and tite i applicabls {NQTE: Rogistared Agent sipnature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P Ooelete § Tne [ change 3 Addition
NAME MERINO, ANGEL NAME
STREET ADDRESS | 1928 SE 14TH ST SIREET ADDRESS
CITY-S$T-2IP CAPE CORAL, FL 33990 CITY-ST- 2P
TITLE VP [ petete TTLE [ change [ Addition
NAME MERINO, LISSETTE NAME
STREET ADCRESS | 1928 SE 14TH ST STREET ADDRESS
CTY - 5T-21P CAPE CORAL, FL 33990 CITv-ST- 7P
TITLE 1 pelete THILE ' O cheange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-§7-21P CITY-ST-ZIP
TILE [ Delete mE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21F . CY-81-2IP
TILE [ petete TITLE ‘ ' [ change [T Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY - ST 2P f e e Y onvesTze
THILE Ooeete -~ f mme - T T = F {fange [ Addition- |
NAME NAME ’
 STREET ADORESS | : STREET ADDAESS
CITy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information su not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation

indicated on this report or supplemepftal réport is true ang/acglrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ke empowered. -

SIGNATURE: X

PRINTED E OF BIGMING OFFICER OR DIRECTOR Data Dayime Phons #

.
smnlmﬁbmwrsntin
. 1/



