FILED

Jul 09, 2007 8:00 am
20T O ANNUAL REPORT 0" Secretary of State

00 Aok K
DOCUMENT # P06000021168 07-09-2007 90048 041 150.00
1. Entity Name
C. 0. TRUCKING INC
JUVv
Principal Place of Businass Mailing Address . q U ’l' “J
1005 SW 11 PLACE 1005 SW 11 PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
L A VAR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 05232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber . Applied For
PO-4362 714 Not Applicable
ap Country Zip Country 5. Certiticate of S1aws Desired O gi'zesqlﬁg:fmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTIN, CARLOS N

1005 SW 11 PLACE Street Address (P.0. Box Number is Mot Acceptable)
CAPE CORAL, FL 33991

City FL Zip Code

8. The above named entity submits his statement for 1he purpose of changing its registered office or registered agent, or both, in he Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and utle 1! apphcanie (NOTE' Regisiered Agent SIghatu/e requied when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributior. O  Adaed to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOAS IN 11
s P [ pelete TILE [Jchange [ Addilion
NAME MARTIN, CARLOS N NAME
SIREET ADDRESS | 1005 SW 11 PLACE STREET ADDRESS
CITY-S7-2P CAPE CORAL, FL 33991 CITY-§1- 2IF
TTE VP O relste TILE [ Change  (J Acdition
NAME GONZALEZ, ORQUIDEA S NAME
STREET ADDRESS | 1005 SW 11 PLACE STREET ADDRESS
CHY-ST-2IP CAPE CORAL, FL 33991 CITY-81- 21
TLE [ palete THLE [ Change [ Addition
NAME NAME —_ - —
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-21P
TTLE [ Delete e [J change [ Addition
RAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE [ pelee TILE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2/F
THLE [ Detete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CI7¥-ST-2iP CITY-51-ZP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn Lhis report or supplemental report is trye and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the receiver or trusiee empowgfd 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wi17 addrgss, wil | othar like empowered.

e H —

SIGNATURE: OY-23-0%  N7-340-1330
D NAME GF SIGKING OFFICER OR DIRECTOR Date hd Daytime Phone ¥




