2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P05000131772

1. Enity Name

ESPINAL TRUCKING INC

04-17-2008 90033 025 ***150.00

Principal Place o Business

7805 LATREC DRIVE
JACKSONVILLE, FL 32227 LS

Mailing Address

7805 LATREC DRIVE
JACKSONVILLE, FL 32221 US

2. Puncipal Place of Businoss - No PQ Box #
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6. Namo and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agont
Name

ESPINAL, PEDROM

7801 LATREC DRIVE

JACKSONVILLE, FL 32221 j
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FILE NOW!!! FEE IS §150.00

After May 1, 2008 #oe will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May B¢

Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIGNSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete MLE [ change [ Acdition
NAML ESFINAL, FEDRO M NAME
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12. | herebyy certily thal ine intormation supphed with this liling doas nol guality for the exempiions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicaled on 1his repodd o supplemental reporl is trug and accurate and that my signature shall hava the same legal effect as it made under oath; that ) am an ofticer or direcior
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