FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

P SUENEJ"‘EAENT #P06000009544 04-10-2007 90016 039 ***150.00

H ORDONEZ TRUCKING INC

Principal Place of Business Mailing Address PR

2718 SE 8TH PLACE 2718 SE 8TH PLACE ) PR )

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 papae AT

T TR IR AR IR LR A
Suite, Apt. 4, efc. Suite, Apt. 4. stc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

20 -41993801 Nol Applicable

Zp Country ap Country 5. Cerificate of Status Desired | gg' 521 ;\ig:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
ORDONEZ, HERMES
2718 SE 8TH PLACE Street Address {P.0. Box Number is Not Accepiable)
CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept
the obihgations of registered agent.

SIGNATURE
Skynature, yped or printed name of registeiod agent and Litle it appiicable. (NOTE Ragisterad Agent signature required when reinmating) CATE
_FILE NCWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added 1o Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change  [] Additien
NAME ORDONEZ, HERMES HAME
STREET ADDRESS | 2718 SE 8TH PLACE STREET ADDRESS
chY-§1-71P CAPE CORAL, FL. 33904 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME CRDONEZ, ALEJANDRA NAME
STREETADDRESS | 2718 SE 8TH PLACE STREET ADDRESS
CiTy-S3-2P CAPE CORAL, FL 33904 CITY-5T-21P
TITLE i 3 oelete TILE [ change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ pelete TITLE [(] change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-21P
THLE O vekere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-§1-21p
TILE 3 Delete TITLE ' [ Change [ Additien
KAME NAME
STREET ARDRESS STREET ADDRESS
CY-$T-2IP Cmy-S1-2IP

12. I hereby certity that the intormation suppligd
indicated on this report or supplemeanie
of the corporation or the recgivegér tnd
changed, or on an attachmght &ith 4

SIGNATURE:

uality for the exemptions contained in Chapter 119, Florida Statutes. | fugther certify that the information
ahd that iy signature shall have the same legal effect as it macde under ogth; that | am an officer or director
e this répor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

o5 57 7 (av) 3607550

s;ljﬁnuns AND TYPED OR PRINTED NAME.GF SIGNING OFFICER GR DIRECTOR // Dmy Daytime Phora &
7

/



