: ' FILED
2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 534180 Secretary of State

1. Entity Name 02-15-2006 90046 028 ***150.00
M & P TRUCKING COMPANY, INC.

Principat Place of Business Mailing Address
795A MAIN ST PO BOX 292

o e ““ml”ll m”lllll ”ll”lm II” |’|” I‘l"

2. Prin iéal Plaqce ol@in&ss Sf— 3. Mailing Address

Sulte. Apt, #, elc. Suite, Apt. #, elc.

LA

1st MOORE CR2E034 (10/05)

ly & Siate City & State 4. FEI Number Applied For
G@Q&U?[ 1 e- ;‘L/ 59-1753315 Not Applicable

Z A e Couniry 5. Cerlificate of Status Desired | $8.75 Additional
D . & O}/l Fee Aequired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

© Name™"~

PAYNE, ROBERT E.

795A MAIN ST St 1e554R.0. U 1 is Not Accepiatle)
CHIPLEY FL 32428 EOERA° TPIPBLON L

SSocevile FL [*%54/0

8. The above named entity submits | tatemnant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
eé z

s.;:ATM? bt E LB fres oﬂ/ fot,

lsﬁnﬂlma typed of prnied name ol%uwslsred agent and live i apphicatle {NO?!: Regstared Agar signatie requirad when reinstatng) ! DATE

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

10. QFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TILE PD = O Detete TnE 1 Change  [J Addition
NAME PAYNE, ROBERTE. . NAME
STREES ADORESS | 786 A MAINST *. ~ STREET ADDRESS
CY-ST-ZF  {CHIPLEY FL 32428 CIY-ST-2P
TnE T pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CRY-ST-2P
LI —— SR B K = -% =IUE e L ChaANOE (] Adiilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- ST-2IP CITy-ST1-2IP
TTLE O Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-5T- 2P
TITLE {3 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or ac ith an addrpag, with zlt other like empowered.

SIGNATURE: { 5 A e KBbect E Q,e,,ﬁe Hes 92/%9(0 Y5023 -0y 3

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




