2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P97000083059 Feb 12,2005 08:00 AM
! Enity tlame Secretary of State
CERRATO'S TRUCKING, INC.
Principal 'Hécé ;1’ Business “_vﬁ- ) ﬁaﬂing Addre'ss T Ce e
1815 HALLUM AVENUE 1815 HALLUM AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32796 .
N e —1 WA RO
Suite, Apt. i, elc, T ) Suite, Apt. #, etc. 1st MOORE CRQEOM (10{04j
City & State T - City & State S T 4. FEI Number Applied Far
_ _ 59-3.468826 Not Applicabie
e Country Ip Country 5. Certificate of Status Cesired [ gi-:i‘ﬁfedéﬁ‘m'

7. Name and Address of New Registarad Agent

6._Name and Address of Currant Registered Agent
——— s — -~

?‘BE 11:‘ SRQLELK%\? %E,hEILS Em Streat Address (P.Q. Box Number is Nat Acceptable)

TITUSVILLE FL 32796

Clty ' FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. -

SIGNATURE S

Signalure, Iyped of printad neme of regrstaied agent ard tle it applicabla

- (NOTE Registered Agent signaturs rocuited whan minstating) DATE

FILE NOW1Y| FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ 1 Added to Fees

10, " OFFICEAS AND DIRECTORS N KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PVP s Tpeete ~  § e ' [J Change [ Addition
HAME CERRATO, VINGENT H Il NAME HOR02oRRE0

STREET ADDRESS | 1815 HALLUM AVENUE STREET ADORESS 0271 2-05-80033-015 150.00

CITY-5T. 2P TITUSVILLE FL 32796 aTY-ST. 7P

e ST T S 7 Delete TIRE ' [ Changs [ Additioa
HAME CERRATO, BONNIE NAME

STREET ADDRESS § 1815 HALLUM AVENUE SIAEETADORESS

CITY.ST-2IP TITUSVILLE FL 32796 Ty -5 7P

e ) j T Delete me [ Change ] Addition
MAME NAME

STREET ADDRESS SIAFET ADDRESS

CITY-§T-2IP CI-ST-21P

TITLE o R [J belete g ) ] Change [T Addition
NAME KAME

STREEY ADDRESS STRLET ADDRESS

CITY-$7-2F CITY-ST.21P

TIME Oosete  § s [Johange [ Addition
NAME NAME

STRLET ADDRESS STRECL ADDRISS

CITY-§1-27 CITY-ST- 2P

TI7LE T 1 cetste h Tl - ' i (] Change ] Areitinn
NAME NaME

STREET ADDRESS STREET ADDRAISS

¢Ty-57-79 CITY-S1- 2P

12. | heraby cerﬁfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(7], Floricfa Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the peceiver or trusies empowared fo exacute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Black 10 or Bleck 111
changed, or on an attaghifnent with an addrass, with all giker like empowerad. -

SIGNATURE:/ 11 Pa V&Y, \

"7 SIGNATURE AND TYFED pift PRINTED NAN

A.I" ‘ AUAN

OFSIcINE GFFICER OR BIRECTOR




