| FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQHE‘:NL;JmIZA ENT # P05000130882 06-02-2006 90003 007 ***550.00
MATIAS TRUCKING, INC.
Principal Place of Business Mailing Address
2950 PINE RIDGE CIRCLE 2950 PINE RIDGE CIRCLE
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746  US 5 0 0 20 4
e s s R R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142006 Cng-P CR2ED34 (11/05)
City & Stale City & State 4, FEI Number Applied For
gp hand 35 L 9"&?_3 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired O E‘g.gi‘:?:;lional
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

AFFORDABLE TAX & ACCOUNTING SERVICES, INC.

10327 WINDING CREEK LANE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32825

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida, | am familiar with, and agcept
the obiligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registerad agenl and tile il apphcabla. (NQTE: Registered Agent signalure raquited when reingtating) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ananciﬂg $5.00 May Be
After May 1, 2006 Fee witl be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
LE P [ Delete TITLE [ Change [ Addition
NANE MATIAS, RAMON G HAME
STREET ADDRESS | 2950 PINE RIDGE CIRCLE STRELT ADDRESS
CIN-ST-ZIP KISSIMMEE, FL 34746 ciry-S1-2Ip
THLE O oelete TILE O Chenge [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY- ST-ZIP
TITE U petete TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TTE 1 Delete e {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-ST-2IP
TITLE [ petete 13 [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-S1-2IP
TLE O petete e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustes empowarad {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other fike em ered.
SIGNATURE: 3 /1 s///’ Yo?-F44~E5]

/ V' BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore &

N

f



