---2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #.P06000106471

1. Enhly Namo

J. A. CUSIDO TRUCKIING, INC.

Prircipal Place of Business

3376 RANDALL BLVD.
NAPLES FL 34120
Us

Mailing Actdress

3375 RANDALL BLVD.
SQPLES FL 34120

2. Principal Fiace of Businass - No P Q. Box #

3. Maling Adcrass

FILED
Mar 03, 2008 08:00 2
Secretary of State

T

CUSIDO, JUAN ANTONIO
3375 RANDEL BLVD
NAPLES FL 34120

Suite, Apl. #, etc. Suile, Apt #, eiC. 15t MOORE CR2E034 (10/07)
City & Biate City & Siate 4. FEI Number Appled For
20-5379074 Nol Apolicable
Z Ceount Yl i
® ounity P Country 5. Cartificale of Sratus Desired | $a'75 Additional
. Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceptabie)

City

Zip Gode

FL

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or tots, in the Sate of Flonda, | am familiar with. ang accept

Sagnature, Lepad o pIrred Lama of regasteiad agert url

Lk apphecagis,

[NOTE Registtrad Agant grmnalar raguirer] wior randiabo gy

DATE

fter May 1, 2008 Feo. Will Be
Make Check Payable to Florida Dpart

9. Election Camuoaign Financing
Trust Fund Contricuton, [

$5.00 May Be

Added 10 Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Devete TILE [ Change [ Addition
g?:ZEErADDRESS ggfsll%i'NJ;:LT. QEJSNIO 2:;;‘ ADDAESS LION0NeA4 333

¢ : STRET 03/ 12/02-30021-025 150
st |NAPLES FL 34120 N 0371 2/02-80031-025 150,00
TITLE I Deete TILE [JChange [T Adaition
NAME HakiE
STREET ADDRESS STREET ABDRESS
CITV-5T-7IP CITY-§1- 79
e [ Dalete TLE Y Change [T Addition
Mt HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ selete TILE G Change [ Addition
N NAME
STREET ADORESS STREET ADDRLSS
GITY-ST- 2P I GITY-51- 7P
TILE T Delele INLE DCorange [ Addition
HAME NABE
STREET ADORLSS SIREET ADDRESS
GiTY-S$T-21P CITY- SI-2IP
TME [T peiete TME [JChangs (] Acdition
HAME HAME Y
STRCET ABDRESS S19EET ADORLSS !
CITY-ST-2iP CITY-ST- 2IP

—

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

12. | hereby ceruty that the information sunglied wath this filng does not qualify for the exemptions contained in Section 118, Florida Statutes | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature snall have the same legal eftect as if mads undes oath. lhat | am an officer or diroctor
cf the corporavon or the raceiver or frustee empowered 1o execute this report as fequired by Chapter 807, Flerida Statutes; and that my narre appears in Biock 12 of Block 11
it changed, or on an atjachment with an address, with all cther like empowered.

3 /t/O% (A6 4a2)

] Cais 110 Froen x




