FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000131772 04-03-2006 90402 047 **<150.00
1. Enlity Name
ESPINAL TRUCKING INC
Principal Place of Business Mailing Address 0 8 1
7805 LATREC DRIVE 7805 LATREC DRIVE 8
JACKSONVILLE, FL 32221 US JACKSONVILLE, FL 32221 LS 5 g 0 7
e e 0O
Suite, Apt. ¥, etc. Suiie, Apt. ¥, siC. 02082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
GDO-35212029 Not Appticable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?g;;iﬁ;ﬂ"onal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant

Name

ESPINAL, PECRO M
7801 LATREC DRIVE Street Address {P.O. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32221

s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the abligations of regisiered agent. ' ~

SIGNATURE . g

Signatura. lypad or pnrted name of reg:stered agent and Lila if apoicoble. (NOTE Regtarad Agenl signature required when reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Elaction Campa»gn F.lnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. -.‘ OFF%CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - P O petete TILE {J Change ] Addition
NAME . ESPINAL, PEDRO M NAME
STREET ADDRESS | 7805 LATREC DRIVE STREET ADDRESS
Ciry-st-29 JACKSONVILLE, FL 32221 CITY-5i-21P
THLE ] Detete TILE [ Change 7] Addition
HAME NAME
STREET ADDRESS ' STREET ADURESS
CHY-SI-ZP CITY-§1- 2P
JHILE O delate HLE {OJChange [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 pelete e [ change [ Andition
KAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-2p CiTY-S1- 2P
HUL O petete 1Mme O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-S1. 2P GITY-S1-2IP
L O petets HILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or syeflemeniatTanort is trug nd accurale gpd that my signatura shafl have the same legal effect as if made under oath; that | am an officer or director
pport as required by Chaptaer 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
fwered.

M Eesnal 3200w (20€) 33 7-57 52

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DlRECTOR Dala Daylime Phone &




