2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L02998 Mar 21, 2007 08:00 AM
! Eniy hamo Secretary of State
LCM TRUCKING, INC. ry
Principal Place of Businoss Mailing Address
34546 MERION CT. 34546 MERION CT.
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile. Apl. #. olc. Sulle, Apl. #. clc. 15t MOCRE CR2E0D34 (10{06)
Cily & Slata City & Slata 4. FEI Numnper _ Appliod For
58-2962007 Not Applicable
Zp Counlry Zp Counlry 5. Certificate of Slaws Desirod O gg.;;&q‘ﬁ?edéﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent

Name

MURPHY, LORRAINE .
34546 MERION CT, Sircot Address (P.O. Box Number is Nol Accoplabla)

DADE CITY FL 33525

City FL ] Zip Code

8. Tha above named ontily submits this slatement lor the purpose of changing its registered office or regisicred agonl, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of regislered agent

SIGNATURE

Sgnalure, typed o punled narme of regisiered ngenl Lad nle r applcatie [NOIE; Regsiered Apgent signalure required wiien searstaling) DAL

FILE NOW!!! FEE IS $150.00 6, Elccton Campaign Firancing 5.0 May Bo

After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. L}
’ - . Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Bl PST (1 Delele Ll [ Change [ Addilion
MURPHY, LORRAINE - U,
o o LIO00G0E 74400
siny i Aot gs | 345468 MERION CT. SIRFIT AR SY D.- 4 ,)]3 I!,ﬂ,.:‘_BI.IDEIHMI..'IQ lr_n ﬂi_'j
LHY S1-41 DADE CITY FL 33525 CITY- 81 AP R i L
Tt 1 Delele e [Jchange [ Aduitien
NAME NAMI
SIRET ADDRESS STRITT ADDIY 58
CIy-S1-7IP CITY-SF- 7P
L. [ petere e [ change (] Addinon
NAMI NAML
SIRCL] ADDRESS STREET ADDIY S5
Gy -st-Ap CIN-$1-/IP
T O peleie 1t [ change [ Additon
NAME HAME
STRFLY ANDRI S5 SIREET ADDHE S8
CIY-$1- AP CITY-$T-71P
i ] Dotete i O change [ Addinon
NAME NAME
SIEL] ADIE 55 STREET ADDIL 55
CITY-S1-71P CIRY-ST- 2P
nnr [ pelete fit: O change [T Addition
NAME NAME
SIREL ] AUDRESS SIREET ADDRE 5SS
CITY-$1-7IP CIny-s-2Ip

12. | hareby corlily thal 1ho informalion supphiad with this filing does nol qualily lor 1he oxemplions conlainad in Section 119, Florida Statutes, | further corlify Lhat tha informalion
indicaled on Ihis report or supplemontal report is true and accurale and that my signature shall have tho same legal effect as if made under calh; that | am an oflicer or_diroctor
of tho corporation or tho receiver or trustee empowered 10 oxecute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
i changed, or on an altachment with an address, with all other like empowered,

SIGNATURE

A 7

> y g €28
SIGNATURE AND TYPED OR FRINTED,

L e A 7
I'IE OF SIGNING OFFICER OR DIFECTCR




