~ - - 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000069544

1. Entity Name

I D TRUCKING, INC.

Principal Place of Business

1621 1GTHAVES W
NAPLES, FL 34117

Mailing Address

1621 16THAVES W
NAPLES, FL 34177

FILED
v Feb 26,2007 8:00 am
Secretary of State

01-31-2007 90042 016 ***150.00

R 6 E R

1621 1I6THAVES W
NAPLES, FL 34117

Suest Address {P.0. Box Numbaer is Not Acceplabla)

2, Principal Place of Business - o P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suitz, Agt. b, etc. 01282007  Chg-P CR2ED34 (12/06)

City & State City & S1ale 4. FEI Number Applied For

65-0932024 Not Applicable
Zp Y Zp Country 8. Caniilicata of Stalus Desired 0O ?.;B.’;fq:::dm’
8. Name and Addresw of Current Registerad Agent 7. Name and Address of New Registered Agant
Name®

DIAZIVAN-~ -~

City

FL | Zip Code

the obligations of registered agent.

2. The above nemed entity submits Ihis stalemeni for the purpose of changing ils regislered oftice of registered agent. o both, in the State of Flafida. | am familiar with, and accept

SIGNATURE

SIGrapE, Tyt OF ¢y ded) nd M OF ikl Bres £gan SO 134 I ApphCabie

(NOTE ReQismarac Apent SiGRadid He0uied »han enstanm ok CATE

4 <'FILE NOWII FEE 13 $130,00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Finaacing
Trust Fund Conlribution.

$5.00 MayBe
Added 0 Fass

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

TmE PSTD . O peete THILE [ Change ] Acdition
HAME DIAZ, VAN . - WAME

STREFTADCRESS | 1621 18THAVE S W STREET ADORESS

CITY.S1-2P NAPLES, FL 34117 cay-51- e

WILE O pelete TiE O change [ Addition
NRAME NAME

STAEET ADDRESS STREET ADDRESS

CIvY-§T-0P Ciry-S7- 2P

Tme O peee TinE Ol Change [ Agdition
NAME _ NAME

STREET ADDRESS STREET ADORESS

cmy-S1-2P ary. st up

TME [ peete TNE [ Change [ Agditton.
NANE NAME

STREET ADDRESS STREET ADDAESS

CImY-51-2P CaY-S5- 2P

nme O Deicte g [JChange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDARESS

CITY-ST- 27 CITY- 1. 21P

g O petete i O Change (] Accinion
NAME [T

STREET ADDRESS STRFET ADORESS

CITY-S1-ZP Cy-S1-1P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comtained in Chapter 119, Florida Statutes. | hurther certity that the information
indicatad on this report or suppiemenial report is rue and accwate and that my signature shall have the same legal offect as if made under cath; that | am an offlcer or girector
ol the corporation or the recaiver o1 lrusiee empowared 1o pxecuta 1his report as requirgd by Chapler 607, Floniga Stanntes: and thet my name appears in Biogk 10 o Block 17

¢hanged, of on an allacnmewmh at aor ke empowared.
SIGNATURE; ___¢ &

MGNATURE AND TYPED OR PRINTED NAME *’nﬂﬂo OFFCER OR DIRECTOR

2/ /07
/ Des 7 Gaysre

Prone »




