FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000082538 02-06-2006 90056 012 ***150.00

1. Entity Name
VALENTINA TRUCKING SERVICE INC

Principal Place of Business Mailing Addrass - VUV SsWwaw
3709 SW 19TH PLACE 3709 SW 19TH PLACE - .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e swwsmss————— - [{[| IV RAIN IV
1206 SE &TH ST 1206 SE Gtv | ST
S“;et';‘_r‘“' # e:l:_"o S S”"‘: ‘;’ﬁ: e“;_ o2 01042006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
CAPE oA FL CAPE Ccnp-Aal FL 20=296332C, Not Applicable
233 e o Country g’ 2 ag o Country 5, Cenificate of Status Desired O ?t?e.gesq;\ig:dmna'
~ —— -§~Name and Address of Current Registered Agent — =7.-Name and Address of Naw Ragistered Agent —
Name
OLLER, FRANCISCO OLLER FRANUSCO
3705 SW 19TH PLACE Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

1206 SE &6TH ST fApt 202
City FL IZipCoda
CAPE el 23990

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

SIGNATURE
» Sigrature, typed or printed nama of regisiered agent and title if appiicable. (NCTE: Registerad Agent signaturs recuired when roinstating) DATE

.~ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - *_$5,00 May Be -

After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O3 Delete T p JR(Change [ Agdiion
NAME OLLER, FRANCISCO NAME QOLLER FRANAGSCO
STREET ADDRESS | 3709 SW 19TH PLACE STREETADIRESS 120G SE G1h St APT 202
CITY-ST-7P CAPE CORAL, FL 33014 CITY-ST-2P CAPE cor.AL FL 33dA90
TITLE O velete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TITLE ] pelete TITLE {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-SI-ZIP CITY-ST-2tP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZiP
TITLE ’ 0O petete nme [Jchange [ Addition |
NAME R . NAME - - - - - ’ )
"STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ o . Cy-ST-7IP

12. 1 hereby certily that the information supplied with this filing
indicated on this report or supplemental report is e-gA
of the corporation or the receiver or pwEte
changed, or on an attachment with An\addpsy’ §

SIGNATURE: X

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Of ;06 -O 6 (23@1)8’724804

Daytime Phons #

suam\wrﬂinn WP?WED HANE OF SIGNING OFFICER OR DIRECTOR
\_ e s S—




