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ANNUAL REPORT (AR)

r
DOCUMENT # P97000083059 FILED
1. Entity Name .- e
CERRATO'S TRUCKING, INC. Feb 26, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1815 HALLUM AVENUE 1815 HALLUM AVENUE
2. Principal Placa of Businass - No P.O. Box # 3. Maling Addross
Suile, Apl #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/08)
Ciy & Stale City & Siate 4. FEI Number _ Applied For
59-3468826 Not Applicable
e Couniry Zp Country 5, Cartificate of Slatus Dasired 0 $8.75 Addftional
Fee Required
8. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent

Name
CERRATO, VINCENT H Il , .
1815 HALLUM AVENUE Streel Address (P.C. Box Number is Not Acceplablo)
TITUSVILLE FL 32796

City FLJ Zip Coda

8. Tho above named enlity submits this statoment fer the purpose of changing its rogistered offico ¢r registorad agent. of bolh, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prrteg nama of regrstared sgent and ple # apeicakle {NOTE Ragsteied Apen signature reguired when rainslating) DATE
L FILE NOW!! FEE IS $150.00 ] 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fea Will Be $550.00 Toust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State '’ . F
10. ' QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVP O Delete * TnE (3 Cange [ Acdstion
T IN THII r e,

NAME CERRATQ, VINCENT H | NAME LG4 194
sree) nDRrss | 1815 HALLUM AVENUE SIREET ADORESS 03,/07 A 7~R0023-021 150,00
CITY- ST-7IP TITUSVILLE FL 32796 CITY-ST-2IP I ‘ e e
T sT [ Detote e [ change [ Addilion
NAME CERRATO, BONNIE NAME
SIRFCT ADDRESs | 1815 HALLUM AVENUE SIREET ADDRESS
CITY-S1-7IP TITUSVILLE FL 327396 CITY- S8 7iF
THLE Ooeee _ J e ) [ change [ Addilicn
NAMT. S A o NaME
SIREET ADDRE SS SIREET ADDASS
ciry-s-2ip - - ¢ - g Cifv-81-o7 - - -
Time 0] Delete e [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si- ZIP
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P SITY- 8- 7IP
niLE 7 pelete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIIY-SI- AP

12. | herepy certify that the information supplied with this filing dees not qualify for the examptions conlained in Seclion 118, Florida Siatutes. | furthar certify that the information
indicated on this repert or supplamental report is rua and accurate and that my signature shall have the same legal offect as if made under cath; that t am an officer or director
of the corporation or the recewer or trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

If changed, or on an gtidchment with an addross, wilk all other like gmpowered.
SIGNATURE: (_ Qw aﬁ (&5107 2 A 7748

GMTURE AND TYPE R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylera Prong 4




