A |
’ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am

PgiwCNLBJmQAENT # PO5000067621 ecretary Of State
LABRADA TRUCKING, CORP. 04-10-2006 90302 011 ***150.00
Principat Place of Business Mailing Address
1810 SW 36 TER 1810 SW 36 TER
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
P e VAT MOAARORT N

Suite, Apt. #, etc. Suite, Apt. #, efc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number 0 f Applied For

/é ﬂ/7£¢/ Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | gi'ggq:;?ggional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABRADA, CARLOS -
1810 SW 36 TER Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 335914
. City FL Zip Code

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

SIGNATURE

Signatura, typed of pnnted nama of registered agenl and tde d apphcabla. [NOTE: Ragrstared Agent signatute required when renstating) DATE
EILE'NOWIN FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. B ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - [ Dalete TILE O Change - [J Aadition
NAME LABRADA, CARLGS NAME
STREET ADDRESS | 1810 SW 36 TER STREET ADDRESS
CiTY-SF-2iP CAPE CORAL, FL 33914 CITY-ST-2iP
THLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-73P
TITLE [ belete TILE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIry-SI-ZIP CITY-ST-2P
e J Delete TMLE O crange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O pelete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21p CIFY-S7-2IP
TITLE O elete TITLE [ Change O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
is trde and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

red to execute this report as required by Chapter 607, Florida Staiutes; and that gy namg appears in Block 10 o Block 11 if
Ah all other like empowered.
09/06/06 .

sm‘ﬁi}ﬁnz B-TYPED OR PRINTED NAME OF SIGNIRG OFFICER OF DIRECTOR / Data Daytime Phone #

12. | hereby certify that the information g
indicatec on this report or supplel
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

- -



