2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P05000067923

1. Entity Name:

JESSE VIOLANTE TRUCKING INC.

Secretary of State

02-16-2006 90053 027 ***150.00

Principal Place of Business

13385 107TH STREET
FELLSMERE, FL ‘32948

Mailing Address

13385 107TH STREET
FELLSMERE, FL 32948

2. Principal Place of Business 3. Mailing Address

10 T

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

02112008 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEi Number Applied For
04~ 28140/ Not Applicable
Zip Country Zip Country o ' $8.75 addttional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agont 7. Namo and Addross of New Rogistered Agont
Name

VIOLANTE, JESSE
13385 107TH STREET
FELLSMERE, FL 32948

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL ] Zip Code

SHBNATURE

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.

Smmuummdmmwmmtm. .

r.

", FILE NOWI FEE IS $150.00 -
AfterMay1 2006 Fee will be $550.00

m:wmwmﬂmm DATE

' 8 Etectlon Campalgn anncmg o
Trust Fund Contnbution :

$5.00 viayse |- L
"0 Acdedtofees | - - - e ol LT

1.

10. - " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST [ Delete TMLE [ change [ Addition
NAME VIOLANTE, JESSE NAME L L
STREET ADDRESS | 13385 107TH STREET STREET ADDRESS

Cmy-ST-2¢ | FELLSMERE, FL 32948 cAy-§t-ap

TLE ] oetete TE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CrTY-ST- 7P

TTLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TRE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-§1-ZP CITY-ST-2P

TME T Detere TITLE [Jchange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

oY Si-2P CITY-ST-2P

TME - (3 Detete Tme O trange T Aodition
STREETADDAESS | ' " STREET ADDRESS '
OIS L ” : CATY-ST-2P s '

12. | hereby certi 1hat the mformatnon supplied with this filing does not qualify for the exemptions con!ained in Chapter 119, Florida Statutes. | fusther certify that the information '
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver of irustee empowered 10 execyte this report as required by Chapler 607, Flonda Statles: and that my name appears in Block 10 or Biock 1" lf

changed, or on an attachrment with an address. with all other e red.
msmmn&/z-_/ /&4

ICER OR DIREC TOR

< »//zzé
Dete Deytrns Phone #

=



