FILED
2006 FOR PROFIT CORPORATION Jul 07,2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P05000080251 07-07-2006 90001 041 ***158.75
. Entity Name
ALICEA TRUCKING INC
Principal Ptace of Business Mailing Address 9 u U ‘ y
656 KISSIMMEE PL 656 KISSIMMEE PL 17U 5
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R s AR R AR L A
Suite, Apt. #, etc. Suite, Apt. #, eic. 07012006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
.ZO‘ZQL/B/L/ 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gg'gfqu‘?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALICEA, DENISSE G
856 KISSIMMEE PL Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL. 32708

City FL I Zip Code

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

SIGNATURE
B Signatura. fyped o printed name of registared agent and tila if appticable. (NOTE: Registered Agant signeture required whean reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finansing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 6, 2006 Trust Fund Contribution, O  AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [CcChange [ Addition
NAME ALICEA, ABNER NAME
STREET ADDRESS | 656 KISSIMMEE PLACE STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS, FL 32708 CITY-ST-ZIP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME ALICEA, DENISSE G NAME
STREET ADCRESS | 656 KISSIMMEE PL STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CiTy-sT-7P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
THLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CAY-51-2iP
TITLE [ Detete Tine [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
TITLE [} Delete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corparation or the rg r or trustee empowEréd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag addreg
SIGNATURE: 7]y /Dzé go7. 695 §32/




