- .2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am

MACRIS, STEVEN W.
351 WEST VENICE AVENUE
VENICE, FL 33595

DOCUMENT # H28329 Secretary of State
1. Entity Nama A6 ok K
MACK'S LOADER SERVICE, INC. 05-06-2008 90035 018 150.00
Principat Place of Business Mailing Address
PO BOX 5219 PO BOX 5219 T
ENGLEWOQD, FL 34224 US ENGLEWOOD, FL 34224 U5
S e O[T OO R ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2457208 Not Applicabte
Zin Counlry Zip Country 5. Corlilicata of Status Desired O Ei.;‘i::?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I ZlpCode —

the obfigations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accepl

Signausra, typad or printac name glhisgieied agent ard tlke | spplicabia.

(NOTE: Rugrstered Agen! signature recuinee whan raiigtaling)

DATE

FILE NOWI!! FEE IS $150.00 -
After May 1, 2008 Fee will be $550.00 I

l 9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114

e P O petete TITLE [ Change {1 Addition
NAME MACK, GARY A NAME

STRELT ABDRESS | PO BOX 5219 STREET ADDRESS

CITY-$F- 2P ENGLEWOOD, FL 34224 GiTY-ST-2IP

THLE ST [ Detete TILE [ change ] Adduion
HAME MACK; PATRICIA LYNNE NAME

SIREET AUDRESS | PO BOX 5249 STRELT ADDRESS

oY-s1-2iF ENGLEWOOD, FL 34224 CifY-$1-20

T : . 1 Delete TITE [ change ] Addition
NAME NAME :

STRELT ADDRESS STREET ADDRESS o o

Cmy-STar - . T ony-ST- e

TTE O netete TITLE {JChenge  [[] Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-51-2P CITY-§T-21P

TALF O Delese THLE [ change (] Addition
HAMY NAWE

STREEI ADDHESS STREET ADDRESS

CITY-$T-2iP ony-s1-7p

il ] petete e [ Crange ] Addition
HAM: NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZP

h a' pthor like empowared.

changed, or on an an%ctdres&
SIGNATURE: a4

12. | hereby certify that the inicrmation supotied wilh this filing does not quality for [he exemptions contained in Chapter 119. Florida Statutes. | further certify that the informatiun
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oalb; that lam an officer or director
of the corparation or the receiver or lrustee empowered 10 exacute this report as reguired by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Biocr 314

SIGNATURE AND TYPED ORPPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Laalh g

Data Desytiersr Shorg #

e et e = et




