2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 26, 2006 8:00 am

r f State
DOCUMENT # P05000069398 Secretary o
1. Entity Name 07-26-2006 90003 012 ***550.00
RAY FONDRISI TRUCKING, INC.
Principal Place of Business Mailing Address - )
6005 N WICKHAM RD 755 BADGER DR - )
MELBOURNE, FL 32940 PALM BAY, FL 32905 5 0 0 2 3 2 8 7
S S AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number Applied For

%( I+ \\q O( o/l ‘58 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired 0 Eg;esq Lﬁtm’
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
MName
FONDRISI, RAY
755 BADGER DR Street Address {P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL [ Zip Code

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

. 7-—/&9-\@5

~ (NOTE: yistared Agent signature requirsd when reinstating)

me ¢ registared agent and tila if applicable.

.l e
. FILE NOWII! ‘FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
H Due by September 8, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete 1 (1113 [ Change  [J Addition
NAME FONDRISI, RAY NAME
STREET ADDRESS | 755 BADGER DR. STREET ADDRESS
CITY-ST-21P PALM BAY, FI. 32905 CITy-ST1-21P
TITLE O Detets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-7IP
TILE O Delete TME O Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TTLE O pelete TMLE [l Change [ Addiion
NAME NAME L -
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O pelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cm_s‘[_z;p
TIME [ pelete T0LE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIY-ST-21

12. | hereby cenlfg that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trusleg

ith all other like empowered.

changed, or on an anachr;y?ﬂh an
SIGNATURE: D
-1 1

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

erad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




