L . FILED
. Mar 16, 2007 8:00 am

\F Y

2007 FOR PROFIT CORPORATION. Secretary of State
ANNUAL REPORT - 02-22-2007 90006 036 ***150.00
DOCUMENT # P06000035536 .
1. Entity Name
ROSADO TRUCKING, INC.
bbuuIIV/

Principal Place of Business Mailing Address
4413 WEST HIAWATHA STREET 4413 WEST HAWATHA STREET
TAMPA, FLL 33614 TAMPA, FL 33614
R R R ST

Suite, Aot. #, alc. Suite, Apt. 8, 8lc, 02092007 Chg-P CR2ED3 (12/06)

City & Siate City & State 4. FEI Numrer JApeliod Fot

Not Applicable
Zp Country Zip Country 5. Cenificata of Status Desked [} ?3 giu‘"ﬂ"““' :
§. Name and Add of Currant d Agent 7. Nama and Address of New Regl Agent
Nams
ROSADO, JULIO J )
T Streat Aguress (P.O. Box Number is Not Acceptabia)

TAMRA-FL-33614-
BTZ B W Nof fold ST
THIPT OB i BBEL S BFHR [ FiL [0

. 8. The above named entity submits this Statement for the purpese of changing ils registered office of registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligaons of registered agent.

SIGNATURE

. tyDed O QINCAd MM o FaQuEAdd a0 B0 Lo 4 Bp Calyia. |mr5:wruuwwnwmm DATE
FILE NOWII FEE IS $150.00 9. Blection Campsign Finsncing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10, N OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD Cl Detets e \' Oltrarge [ Addition
NAME ROSADO, JULIO J HAE
STREET MODRESS | JHABANE SA-HAWATHA-BTFREET smrT s | 3P 23 v, ORI ST
TT-ST10 | TAMRARE—3E4 NS |~ oo, LG B Bﬁff(" BF43.
E sV ] eete e I8 O chenge ) Acoiion
HAME ROSADO, JULIO J NAME
STREET ADDAESS | 4443 INEGT-HIAWATHA-EFREET smars soeess, | g 23 W. VRS LS Y
ONF-ST12 | T MR A 30— cmv-st-zp > /rjgﬂ e BBG 4 y#
e (m] T Ot [ Acdifion
HARE NANE
STREET ADDRESS STASEY ADURESS = - T
oy -§T- oS up
T O ot TinE [0 Change  [J Addition
NAME HAME
STREET ADOHESS STREET ADDAESS
cv-$1.zr cny-§T.opr
TITLE O pelere TIME Othange O Addition
HAME HANE
STREET ADDRESS STREET ADDAESS
CY-ST- 2P Y-St 2P
ME O neiwe e O3 Change [ Adasion
NAME NAME
STREEY ADDAESS STREET ADORESS
cm-st-a¢ | Ty -ST- 2P
12. | hereby cen ' thal the information supplied with this liing does not quaﬂfy ior the exernptions conlained in Chamer 119, Floriga Statttes, | turther certity that the information

indicatad report o sunplementai report is tvu hal my shail have the same lagal affect as it made under oath: hat | am BN officer or diracio

of the oomorahm Or the receivar tv TusIae & " grocute m (epon as requwan by cmmm 607, Florida Stanutes; and that my nams appears in Block 10 o Block 11

changed. or on en Attachment with an goartiss. ampowered
SIGNATURE: 2”//6/ o0 G2 76375

D NAME OF RIGNING OFIICER OR DIRECTOR Daveore Prone »




