FILED

. 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

- ANNUAL REPORT

Secretary of State

05-01-2006 90457 038 ***150.00

DOCUMENT # P05000158996

1. Entity Name
VF TRANSPORTATION INC.

Principal Place of Business Mailing Address

714 5, WIGGINGS ROAD
PLANT CITY, FL 33366 US

714 5. WIGGINGS ROAD
PLANT CITY, FL 33566  US

031937
T TR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurnker Applied For
- 3 2 9 /5-7/ Not Applicable
Zi i )
B Country “p Country 5. Certificate of Status Desired O gg}.zg‘lﬁgtlonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
FLORES, VICTOR M
714 S. WIGGINS ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 335686
City FL Zip Code

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

SIGNATURE

Signoture, typad or prinied rame of rugistered agent and ttle it applicabls. {NOTE Regisiarsd Agant signature raquired when relnstaling} OATE

I

i
FILE NOWIIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiete TITLE O change [ Addition
NAME FLORES, VICTOR M NAME

SIREET ADDRESS | 714 S, WIGGINGS RD. STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2¢

TIFLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-21P

13 [ pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ Detete FITLE [Jchange ] Auadition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIy-s1-2IP CiTY-s1-21P

TILE 3 pelete WILE ) Shange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-71P CTY-ST-2P

12. | hereby certity that the information supplied with this fiing daes net quafify for the exemplions contained in Chapler 119, Florida Statutes. | furiher certity thal the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same Iegal cifect as if made under oath; thal | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Blogk 11 if

changed, or ort an attachment with dercs&fm%ill’o:r like empowered.
V g . r/o
SIGNATURE: __ /¢ 29/0 &

SIGNATURE AND WPE‘DR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date

FIE-770/4Yo

Daytime Phone #




