| FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 050001582 03-20-2006 90007 037 ***150.00
1. Entity Name
VICA TRUCKING INC
Principal Place of Business Mailing Address
2914 NW 8TH PLACE 2914 NW 8TH PLACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 .
Suite, Apt. # 3 i . #, 3
uite. Apt. #. ote Suite. Apt. &, ete 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3877 8321 Not Applicablo
Zi Count Zi Count ;
P ouniy P ouniry 5. Certificate of Status Dasired 0O $8.75 aqditional
Fee Required
_ 6. Name and Address of Current Registered Agent - 7._Name and Address of New Registaered Agent. .
Name
AVENDANO, HERNAN G
2014 NW 8TH PLACE Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL. 33993
" City FL | Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. O |
L}
SIGNATURE -
Slgnature. typed o printed name of registered agent and lille \lpplil:abla‘ (NOTE: Ragisiered Agent slgnature raqulred when reinstating) DATE
1
FILE NOWI! FEE IS $150.00 ‘é 9. Election Campaign F_inancing - $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 ¥ Trust Fund Contribution. — [ Added to Feas
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O3 Delete TLE O Change [ Addition
NAME AVENDANQ, HERNAN G NAME
STREET ADDRESS | 2914 NW 8TH PLACE SEREET ADDRESS
CiFY-8T-2IP CAPE CORAL, FL 33993 CiTy-83-2I°
TITLE S O pelete TITLE I Change [ Addition
NAME AVENDANO, VICTORIA E NAME
STREET ADDRESS | 2914 NW 8TH PLACE STREET ADDRESS
CITy-ST-21P CAPE CORAL, FL. 33993 CITY-ST- 2P
THLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY.ST-ZIP
SITLE [ Delete TINLE [ Change ] Addition
NAME MHAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2IF CTy-53-2P
TITLE {0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“oiTy-St-2p Cimy-S1-2IP
THILE O Delete e iy : O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
COY-Si-7P CITY /4T-2p
42, | hareby certify that the information supplied with } xamptiens contained in Chaptler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i at my gignature shall have the same legal effect as it made under oath; that | am an officer ¢r director
ol the corporation or the receiver or trust required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a
/S-
SIGNATURE: S-/5- 06
SIGNATURE fy TYPED OR PRINTED NAME OF 316HING OFFICER OR DIRECTOR Dale Daytima Phons #




