2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P05000115621

1. Entity Name
A & C TRUCKING SERVICES CORP.

04-27-2006 90194 023 ***150.00

Principal Place of Business

4715 DELEQN STREET
APT# 1217
FORT MYERS, FL 33907 US

Mailing Address

4715 DELEON STREET
APT# 127

FORT MYERS, FL 33907

40OV

us

2. Principai Place of Business

242\ Dacavel

3. Mailing Address

Ave N

2421 Daniel Ave N,

A

Suite, Apl. #, etc. Suite, Apl. 8, elc.

03012006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
Lehigh Araves | L Lolvioh Acxes  ©L 2D- 33220\ Not Apphicabie

Zip - Countr Zip Country i . $8.75 Additional
3 f N N
5 3 o\-_-‘, \ ds 3 qu \ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Hama and Address of New Registered Agant
Name

FERNANDEZ-LARREA, COSSETTE
4715 DELEON STREET

APT# 127

FORT MYERS, FL 33907

Streat Addrass (P.O. Box Number is Not Acceptable)

242\ Daaarel Ave N.

“lehiogh Aeves FL | 227

8. The above named entity submits this statement for the purpose of changing its registered otlice or regwster\e"d agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of regisfered agent
SIGNATURE ‘0 ’1’/::‘-% 2

240

Sqnalw;ned or Dnnlsd/a‘;lne of regislored agent and Wllef apphcable. {NOTE: Rogistered Agent mgnature fequired whon reinalaling) bare
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma_y 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIME B Change [ Addition
NAME BURGQOS, ALEJANDRO NAMC -
STREET ADDRESS | 4715 DELEON STREET, APT.# 127 sweersoneess | 242\ Daenell AVE N
orv-sT-3P | FORT MYERS, FL 33907 CIry-ST-2P Letny ﬁk hoves . L 323914
TILE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIVY-ST-2IP
TILE  Delete TITLE [} Change  [T] Addition
WAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 2 Delete TIME [ change {7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me T Delete Tne T Change {7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CIrY-sT-2IP
TITLE [ Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal reporl is {rue and accurate and that my signature shall hava the same legal etfact as it made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowerad o execute ihis repori as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: f%ﬁ

308 - 244 -5k

L{—l?-S /o(a

SIGNATURE AND TYPE|

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1

Dare Daytims 7hone #




