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

ANNUAL REPORT

r f
DOCUMENT # P05000145393 ecretary of State
1. Entity Name 04-03-2006 90387 031 ***158.75
BUBA & SONS TRUCKING, INC.
Principal Place ol Business Mailing Address
1735 PRESIDIO DRIVE 1735 PRESIDIO DRIVE .
CLERMONT, FL 34711 CLERMONT, FL 34711
RS v NIRRT IR E A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEl Number v | Applied For

PO~ B0 2§ " Not Applicable
Z Country Ze - Country 8. Genuficate of Status Desired ?:';asq Additona)
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
RAGOO, CHANDRADAT
1735 PRESIDIO DRIVE Street Address (P.O. Box Number is Not Acceptablg)
CLERMONT, FL 34711
. . City FL l Zip Code

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

SIGNATURE
Signature. typed or printad name of ragistarac agent and filla il appficable. {NOTE: Regislared Agant signature reguirad when remstalmg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O AddedtoFees
10. 'OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I peiste TMLE [3 Change [ Addition
NAME RAGOQO, CHANDRADAT NAME
STREETADDAESS | 1735 PRESIDIO DRIVE STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-ZP
MiE ) O beiete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O Delete TiE D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
e O Deiete TITLE O change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2P
THLE 3 petee T (JcChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TNLE 7 Delete Tt [OChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information suppfied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 2808 (F52.-34-32
Date Daytime Phone #

OFFICER OR DIRECTOR

(s




