2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am
Secretary of State

DOCUMENT # P05000133833

1. Entity Name

ARIZMENDI & SONS TRUCKING COMPANY

03-27-2006 90270 001 ***150.00

Principal Place of Business

1091 24TH AVENUE NE
NAPLES, FL 34120

Mailing Address

1091 24TH AVENUE NE
NAPLES, FL 34120

50005750

2. Principal Place of Business 3. Mailing Address

RN A

Suite, Apt. #, etc. Suite, Apt. #, elc.

% alat q A sns 02072006 Chg-P CR2E034 (11/05)
City & Slale Cily & State 4. FEI Number Applied For
Qg aloeue S Q\Dc ve SGL-2.54Y y2o Not Applicable
Zip "] Country Zip Country $8.75 aaaitional

O

8. Certificate of Status Desi
” Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ARIZMENDI, JUAN
1091 24TH AVENUE NE
NAPLES, FL 34120

Name

Slreet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

Ihe obkgations of registered agent.

SIGNATURE

, Signature. typed or printed nams of registered agent and ke If applicable

{NOTE: Reg:slerea Agenl signature reguired when (einstaling]

DATE

FILE NOWIlII FEE ls $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND BIRECTORS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN #1

TITLE PD [ Delete TITLE [ Change  [J Addilion
NAME ARIZMENDI, JUAN NAME

STREET ADDRESS | 1091 24TH AVENUE NE STREET ADDRESS

CITY-S1-2IP NAPLES, FL 34120 CITY-ST-ZP

TIRE {3 Delele TIRLE {'FChange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE 3 Delete TTLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY- ST 3iP CITY-ST-2P

e O pelere TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2IP CITY-5T. 2P

TLE {3 Delete IITLE [] Change {7 Acdition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 807, Florida $talutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addreg}. with ail other like empowered.

A-28-06 A 39-3149059

SIGNATURE AND TY|

AME QF SIGNING GFFICER OR DIRECTOR

Date Daytime Pnone &

SIGNATURE{(“



