2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

Secretary of State

PgiWCNLaJmI};AENT # P05000105417 01-09-2006 90030 033 ***150.00
LIMAR TRUCKING, INC.
Principal Place of Business Mailing Addrass A~ T,
110 W. DELLWOOL DR 110 W. DELLWOOL DR 3" ' o
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 - °
T s EERREAD LA A REEROE
110 e Pallood G| 1160 o). Oalfwosd a.
Suita, Apt. #, etc. Suite, ApL. #, elc. 01052006 Chy-P CR2E034 (11/05)
fig & State { ity & State - 4. FE) Number - Applied For
‘ r QS .ma £ F . l‘.SS.MM.RJ ‘ f"( 8’3-—-0‘.{3L’7OS Not Applicabla
ézp‘{_? SL%, {)Cgugl o /4_ ;'pq 7 S..g' 32“& d/ﬂ‘ 5. Certificate of Status Dasired O sg'gfm';rd:;ﬁ""a'
i 6. Name and Address of Gurrant Registered Agent 7. Name and Address of New Registered Agent
- - - - T T T - - Nemea - T -

ORTEGA, NCRGE R

110 W. DELLWOOCL DR.
KISSIMMEE, FL 34744

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

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above namad entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accapt

Signature, typed or printed name of registered agen and ttie if applicable.

(NOTE: Registerad Agent signature required when rensiating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ne PIS 1 oelete il [ Change [T Acdition
NAME ORTEGA, NORGE R NAME

STREET ADDRESS | 110 W. DELLWOOL DR. STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34744 CIrY-5T-2IP

TITLE VPIT ﬂDeIete TILE _U 4 . . [ Change Mﬁmaitinn
NAME BATISTA, JOEL NAME Josg ANicasie pRotnzA

STREET ADDRESS | 110 W, DELLWOOL DR. STREETACDRESS | (f 9 4O Pod 8 MIAS maemeRAL R,
Cv-s1-2° | KISSIMMEE, FL 34744 Ciry-S1- 2P $T.cloud Al 29772~

ILE [ Delete TINE v P [ Change MAddilion
NAME . RAME Ju[{o Llan _ -
SIREET ADIKESS STRETADDRESS | 5 96 & L alts g[mRh w ﬁ-}f ﬂ;f—r C.

CITY-§1-2P CHTY-5T-ZP Lake #lrk cof 337€s

TILE ] Delete TInE [ Change [ Adaition
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-51-2P CITY-S1-2IP

TILE [ belete TITLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-St-zp GITY-ST-2P

THLE O pelete TITLE [Cichange ([ Adition
HAME NAME

STREET ADDAESS STREET ADDAESS

GHTY-ST-2P CITY-ST-2P

changed, or on an attachment wil 5. with ail cther like empowered,

12. I hereby cerlify 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 signatura shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or irusiee empowerad 1o exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

0//61 106

SIGNATURE:

WPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

L



