FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000131772 05-03-2007 90056 034 ***150.00

1. Entity Name

ESPINAL TRUCKING INC

Principal Place of Business Mailing Address Q“ 1 “JD iV

7805 LATREC DRIVE 7805 LATREC DRIVE S

JACKSONVILLE, FL 32221 US JACKSONVILLE, Ft 32221 US

o[ AT MO MUTI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

20-3521229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ESPINAL, PEDRO M
7801 LATREC DRIVE Street Address (P.0. Box Number is Not Accaptable)

JACKSONVILLE, FL 32221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of prnted name of 1 agent and lide if i {NOTE Registacad Agent signalute raquired whan raingtabng) DATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campalgn F-mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE P i T velste TITLE D Change [ Addition
NAME ESPINAL, PEDRO M ' ) NAME
SIREET ADDRESS | 7805 LATREC DRIVE SIREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32221 CITy-57- 1P
TILE O Detete THRLE [ change  [1 Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-51-2p CITY-51- 1P
TITLE T petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
its [ pelete TITLE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CHY-51-7P CIry-53-2Ip
WTLE O vetete TITLE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2IP

12. | haretyy certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewsr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if
changed, or on an altpes ass, wilh all other like empowsrad. ?0 ,{

?edm é:s.O.ncL( ‘f/m/a? 338-578&2

RFPRINTE NAME DF BIGNING OFFICER OR DIRECTCOR Daytima Phona ¥

SIGNATURE:




