2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000016835 Apr 16, 2008 08:00 Al
1. Entty Name ] Secretary of State
MI-KI TRUCKING, INC. R

Prncipal Place of Business Mailing Address

12644 LAZY MEADOW DRIVE NORTH 12644 LATY MEADOW DRIVE NORTH

JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225

A KR

01042008 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ApgeaF

59-3623696 Not Applicable
5. Certficate of Status Desirad 0 $8.75 Additional

Fee Required
8. Name and Addrass of Current Reglstered Agent w

HAASE, MIC e
12644 LAZIY ;ﬁlbgw DRIVE NORTH Do NOT WR'TE
JACKSONVILLE, FL 32225 |N TH'S SPACE

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

STREET ADDRESS | 12644 LAZY MEADOW DRIVE NORTH
CTY-5T-2P JACKSONVILLE, FL 32225

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcabla, (NOTE: Aogistorad Agen! signature requred when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS |

e o D000 584
- =z D o Lol - -

NAME HAASE, MICHAEL K 04,28/ 05-20077-003 150,00

TILE D

NAME HAASE, KIMBERLY A

STREET ADURESS | 12644 LAZY MEADCW DRIVE NORTH
CTY-S1-2P JACKSONVILLE, FL 32225

TITLE " .
NAME

vz - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-0P

12. 1 heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad to execute this repon 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 gn address, with all othay Iike empowered.

SIGNATURE:




