FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000105167 03-19-2008 90018 037 ***150.00

1. Entity Name

AEJS & SONS TRUCKING INC

Principal Place of Busingss

1825 SW 25TH ST
CAPE CORAL, FL 33914

Mailing Address

1825 SW 25TH §T
CAPE CORAL, FL 33914

QUUQOIOI

IR AU T i

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i L # . ite, Apt. #, .
Sulte, Apl. #, elc Sulte, Apt. #. stc 03162008  Chg-P CR2E(34 (12/06)
City & State City & State 4. FE| Number Applies For
‘ 20-3220092 Not Applicable
Zi Count: Zi ti it
£ LTy e Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent___ _ ___ ___
~E Name

ESPING, ANGEL A SR
1825 SW 25TH ST
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

&. The above namad entity sub
the obligations of regjsaere:

gent.

its this statement for the purpase of changing its registared ollice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

= e/ s

SIGNATURE

inted nama of registered agent ang

tille it applicable.”

(NOTE: Regisierac Agent signature required when reinstating) G

R S

= oate 7.

7
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 way Be ;
After May 1, 2008 Fee will be $550.00 Trust Furd Contributicn. Added to Fees i
- : T N . ]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 I
LE P CJ pelete Lt [ change [ Addition.|"
NAME ESPINO, ANGEL A SR NAME w
STREET ADDRESS | 1825 SW 25TH ST. STREET ADORESS
iy -ST-2iP CAPE CORAL, FL 33914 Y- S3-2I .
TILE [ oelete TILE [ Change T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§T-21P CITYZST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME ~f mas } —
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-5T-21P o
TITLE 3 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§1-21p
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS o
CITY-ST-2IP - - . CITY-ST-2P . -
mE -] O pelete TILE - - [} Change - - [ Addition;
NAME ] . NAME - I =
..SEREETADDRESS |____  _ ’ =" N STREET ADDRESS e
_CITY-§T-7P - N - CITY-§1- 7P - _ -

e rmam =

12. | hereby certify that the information supplied with this filing does not quality 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 signalure shalt have the same legal effect as if made under oath; that | am an officer or director ¢
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117"
changed, or an an attachment wigg,an hddress, with ali other like empowered.

SIGNATU RE:\I]:

/26’5"( %r;f/

3008

I

SIGNATU‘E AI{D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

¥ Data Daytime Phone #




