FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L94262 04-24-2006 90379 042 ***150.00
1. Entity Name
MOTHER HAULERS, INC.
Principal Place of Business Mailing Address Q““b
16120 OLD US 41 50 16120 OLD US 41 SO
UNITD UNITD
FTMYERS, FL 33912 US FT MYERS, FL 33912 US
S e IDHATRIRIA AR TR
Suite. ApL. #. etc. Sute. At 4. eic. " [ 04102006  cng-p CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0210614 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MICHANTZ, JR M
16120 OLD US 41 SOUTH Straet Address (P.O. Box Number is Not Acceplable)

FT MYERS, FL 33912

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o1 prinled name of regsteres agant and ite i applicable. (NOTE: Ragisiered Agenl signaturd requirgd wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Bo
Aftar May 1, 2006 Fee will he $550.00 Trust Fund Contribution. U AddedtoFees
10. -~ 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me DP [ petete e [ ¢hange [ Acaition
NAME MICHANTZ JR, MICHAEL NAME
STREETADDRESS | 16120 OLD US 41 50 STREET ADORESS
CITY-ST-2IP FT MYERS, FL 33912 CITY-ST-2IP
TNLE DvP O petels TITLE [ Change  [J Addition
NAME MICHANTZ, MIKE NAME
STREET ADDRESS | 9926 MAR LARGO CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33918 CITY-ST1-2P
TIILE ST [ Detete TMLE [ Change [} Addition
NAME MICHANTZ, EDITH NAME
STREET ADDRESS | 9926 MAR LARGO CIRCLE STREET ADDRESS
Crry-5T-2P FORT MYERS, FL 33919 CITY-S1-2P
TITLE O Delete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-21P CITY-ST-2F
i [ Delete e [ change [ Addition
NAME "NAME -
STAEET ADDRESS. STREET ADDRESS
CIiY-51-21 Clly-S1-2p
TILE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-§1-2P GIIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or irusiee empowserad 10 execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: ZitH_ MicHanr= %W’W Y-19 46 2294382 0 pr

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dals Draytme Phona ¥




