. | FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT SR Secretary of State

DOCUMENT # P05000101046 05-10-2007 90023 039 ***150.00
1. Entity Name
ERO-XTREME TRUCKING, INC.
Principal Place of Business - Mailing Address o =T
323 NW 7TH PLACE 323 NW 7TH PLACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ l"“m m Illl‘ ||”| ||H| |IH| ||‘|| ”l“ Il’l’ “l“ Ilm |\|\| |”’||‘ “ ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
20-3190214 Not Applicatle
Zi Count i iti
P ountry 4ip Couniry §. Certificate of Status Desirec I §8'75J5.d““'°“a'
_ 1= — - ™= - Fee Required
- —~— — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CARDONA, ROSAE
323 NW 7TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993
City FL Zip Code
8. The above named entity submits rms statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglsiered agem
»
SIGNATURE
Signalure, lyped of prinied name ol regisiered agen ana ulle it applicable. {NCTE: Regrsiered Agent signature required when reinstaling) DATE
FILE NOWII| .FEE IS $150.00 9. Election Carnpaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  {_] Aduition
NAME CARDONA, JOSE A ‘ . NAME
STREET ADDRESS | 323 NW 7TH PLACE STHEET ADDRESS
CIvY-$1-21P CAPE CORAL, FL 33993 CITY-ST-2IP
s D [ Delete TITLE O Crange [ Addition
NAME ~ | CARDONA, ROSAE NAME
STREET ADDRESS | 323 NW 7TH PLACE STREET ADDRESS
CITY-5T-2Ip CAPE CORAL, FL 33993 CITy-ST-2IP
e ‘ ) i - _. 3 etete. unr - - =~ 7T T Ochange [ Addifion
NAME ™ - NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CITY-$7- 21
TMLE [ Detete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TTLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TMLE . O Detete TLE . O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A /} CITY-ST-2IP
12. | hereby certity that the mform £d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sup ‘eport is trua 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 receive dee empowered fo execute this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment ddress with a er (ke empowgred.
/i
SIGNATURE: AT 4/ 202 - 7
PED OR PRINTED NAME OF SIONING DFFICEFI OR DIRECTOR Date Dayvme Phong #




