FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

~ ANNUAL REPORT : Secretary of State

DOCUMENT # P00000008391 06-07-2005 90003 006 ***150.00

1. Entity Name

MAJESTIC TRUCKING, INC.

Principal Place of Business Mailing Address '

4061 ROYAL PALM BEACH BOULEVARD 40617 ROYAL PALM BEACH BOULEVARD

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

R R TR OO CRTRSRTEAD
Suite, Apt. #, etc. Suite, Apl. #, elc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0976333 Not Applicale
Zip Countey Zp Country 5. Certificate of Status Desired O ggezgq lﬁ]’_’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e 0 ﬂ j% % Name A
0 é ‘é D "/ 00( p Szwﬁiss (Fgﬁowefiﬁ Not Acceptable)

A:{E{y- /’/ FL I Zip Code

8. The alfove named enlity submits this st

the obligations ;}9@!97 agent.
SIGNATURE

se of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

L/ 1]0S”

Slflf.ma. typed olan‘fed name of registerad agenl and ulle if applicable. (NOTE: Regis:arad Agent signaiure required when reinstating) DATE

FI@ NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution, O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TIMLE [ Change [ Addilion
NAME GEORGE, JOHN P NAME
STREEY ADORESS | 2442 BAY VILLAGE STREET ADDRESS
CIry-$1-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE \'s O pelete 1I7LE {1 Change ] Addition
NAME MONTOYA, LUIS NAME
STREET ADGAESS | 16318 E BRIGHTON DR, STREET ADDRESS
CiTY-ST-21P LOXAHATCHEE, FL 33470 « / CITY-ST- 21
TITLE T Delete TITLE CYcChange  [] Addition
NAME ARSENAULT, JOHN NAME
STREET ADDRESS | 15668 76 TH RD. N STREET ADDRESS
CITY-$1-21P LOXAHATCHEE, FL 33470 / CITY-ST1-2P
TITLE 5 Delete TMLE [T Change  [] Addilion
NAME THOMPSON, JOHN NAME
STREETADDRESS | P.O. BOX 1572 STREET ADDRESS
CITY- ST-2IP JUPITER, FL 33468 CITY-ST.2IP
TMLE O Deete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IF
TME [ elete T [ Change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I /] /\ s CITY-ST-2P

12. | hereby certify that the informatigff su

ed with lhis\dug_d.o{not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes, | further certify that the information
indicatec an this report or suppldgihen

p 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
ol the corporation or the receivedor tifslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afi address, with all other like empowered.
SIGNATURE: (o ( ( !() §(5& L ) 7£Q:29ég

SIGNf'UH‘E AND TYPED QR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR




