FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000105167 02-22-2007 90012 032 ***150.00
1. Entity Narme
AEJS & SONS TRUCKING INC
Principal Place of Business Mailing Addrass q 0 0 2 28 q 3
1825 SW 25TH ST 1825 SW 25TH ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 .
e R ATARAER KRNI
Suite, Apt. 4, atc. Suite, Apt. #. alc. 7 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Numbar Applied For
20-3220092 Net Applicabls
o» Couniry Zp Country 5. Coriificate of Status Desired ~ []  $8-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
B Name

ESPINQ, ANGEL A SR
1825 SW 25TH ST T Street Address (P.C. Box Number is Not Acceptabla)

CAPE CORAL, FL 33914

City FL | Zip Code

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

SIGNATURE
Signelure, lyped or prnted name of regisiered agent and utle if applicabie. {NOTE: Registerad Agent signalure required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [J Change ] Addilion
NAME ESPINO, ANGEL A SR NAME
STAEET ADDAESS | 1825 SW 25TH ST. STREET ADDRESS
Ciry-si-zip CAPE CORAL, FL 33914 CITY-§T-21P
TITLE O pelete TITLE [ change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
TILE 7 Delete TIILE [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME,_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity hat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity thal the information
indicated on this report or supplemental rapor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or ruslee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addragh, with all other like empowered.
SIGNATURE: Y. 7//5’/0 7

ﬂam\runs $MD Tf:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daywme Prone *




