2005 FOR PROFIT CORPORATION Mar 04F; 1216%]5)800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P26000002643 |,
1. Entity Narne o 03-04-2005 90068 042 ***150.00
RONCO TRUCKING, INC.
Principss Piace of Business Malfing Address
W POST OFFICE BOX 1528
JMADMA FL 33350-0 WIMAUMA, FL 33590
i o I B R TR L
2. Prncipal Place of Business 3, Mailing Addreas EI"E‘I@ 1 ﬂﬂ"ﬁ“ﬂ Ll! !
S/e oo r PL _
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282005 ChgP CR2EQG4 (10/03)
City & State City & State 4. FET Number Appired For
Rlotlo RBCREH , FL 65-0647084 Not Appficable
Iig, 270 Country r.5.12, Zp Country 5. Cenificate of Qatus Desred [ s&m
&mwmdwnww 7. Hame and Address of New Regletered Agent
- - ! : o Namea -
RONZGLATO, JOSEPH PIIOY EL g M (207COHTO
5168 FRAN R PL Street Address (P.O. on Number & Nol Acceptable)
APOLLO BEADH, FL 33572 SHl rorRnDOR Pl
N G Poiio RescH FL | %P5,

B. The above named entity subsmits this siatement for the purpose of changing its registered olfice or registered agert, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of regisiered agert.

S!GNATUMMW PTICHELE AL RPONCE LA TD P Y N
oATE

F\al,r-.rymﬂm'mmﬂﬁarwwrnuhtmm {NOTE: Fagistare Agent wgnatos roagined wies RErEtng )
FILE NOWI! FEE IS $150.00 9. Elsction Camprign Fnancing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribustion. 8 Advad 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE PS F{mm THLE Ochrge 3 Adstion
NAME RONCOLATO, JOSEPH HAME
STREET ADDRESS | POST OFFICE BOX 1529 N/A STREET ACORESS
cre-sT-2P | WIMAUMA, FL 33508 CITY-§T- P
e ~ls/D 1 deiete TRE Dlctenge 3 Andiion
NAME PO WL SEPMeo s RTD NAME
STREEY ADDRESS Lo/ STREET ADORESS
e fHFPTOL -
EI-5T-2P BApie O BeAo#, /2. 2I3L7r fovaw
me {1 eete nne Octave [ Addition
HAME RAME
STREET ADDRESS .§ © - — - - e = —— — - v |} - STREET ADDRESS . _ - - - P — ——
CEFY-ST- 2P Gy -ST- 5P
TME 1 Dowin e [Jthange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS.
CAFY-ST-BP CAY-SF- 2P
mE . 1 oot e OcChage [ Addtion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-3°P oiy-5T-Dp
e O petee TRE Olthenge [ addition
RAME NAME
STREET ADORESS STREET ADDRESS.
Chy-s7-1p CilY- S1- 3P

12. | hereby certify thas the information supplied wilh this liling does not qualily for the exemption stated in Section 719.07{3X1), Florida Stalutes. | hurther cerlily thai the inlormation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as it made under aath; that t am an olficer or director
aof the comporation or the receiver of trustes empowered to execute this repon as required by Chapter 607, Porida Statutes; and thet my narme appesrs in Block 10 oc Biock 114
changed, or on an attachment with an address, with aft cther like empowered

SIGNATUREMM IR E L . e ATD  ofrdlar $¥3-b/T-F3ry
Dunes Twtre Pare &

TURE ANG TYPED OR PRINTED NAKE OF SIGHMNG OFFCER Of DIRECTOR




