FILED
May 22, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000089657

1. Entity Name
A. R. G. PICK UP SERVICE, INC,

(05-22-2008 90017 032 ***150.00

Pringipal Place of Business

7904 TANGLEWQOD LANE
TAMPA, FL 33615

Mailing Address

1510 RIVER DR C-200
TAMPA, FL 33603

60043319

T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05082008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0877441 Not Applicable
7t Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . . - - -Mame- - o
MALDONADGC, ROBERTO .
7904 TANGLE WOOD LN " Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33615-4634 £}
: e
. City FL | Zip Code
[

8. The above named entity 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 obligations of registered agent. e
b -'
SIGNATURE ” ]
Signature. typed or printed name ol regislere& agent \a"nd le d applicable,

{NOTE: Registered Agen signature reguired when reinstating) DATE

FILE NOW!II FEE IS 5550.60 L
Due by September 12, 20Q8 "
Pl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P B Delete TINLE P ? mhange ] Addition
NAME MALDORADO, ROBERTO NAME Mal DarsA Do, / %4&2& -

STREET ADBRESS | 3904 TANGLEWOD LAKE STREET ADORESS | 20 742 T pf[.a ool LANE

ov-s-zf | TAMPA, FL 33615 CITY-S1-28 wnnp £L. 336 /<

TITLE [ Delete TINE L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP cny-s1-2Ip

TILE O petete TITLE [ Change [ Addition
HAME : NAME | - e

STREET-ADDRESS | - - T " STREET ADORESS

CITY-§T-2IP Cimy-S1-2I°

TITLE O petete TITLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iP CITY-ST-219

TITLE O oelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T~ 2P CITY-ST- 2P

TILE O petete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 1P CITY-ST-ZP

12, | hereby certily Ihat the information supplied with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further centily 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered,
SIGNATURE: foﬁwfo Ha by 9:‘/;0@3 éﬁ'ﬁjﬂnﬁ%;f% ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




