1 FILED

\

o May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_ *ok ke
DOCUMENT # P0O0000102344 05-02-2008 90154 008 150.00
1. Entity Name
M & R TRUCKING OF S.W. FLA INC.
Qo -
Principal Place of Business Mailing Address
2102 NE 15TH TERR. 2102 NE 15TH TERR.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
e ARG CRET MR
Suite, Apt. #, elc. Suite, Apt. #, slc. 04302008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
65-1051060 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O ?eae.gesqLﬁ?:c;“Dnal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DILULLO, RUSSELL L -
2102 NE 15TH TERR. Street Address (F.0. Box Number is Not Acceptable)
CAPE CORAL, FL. 33909
City FL 1 Zip Code

8. The above namad entity submits this statemnent for the purpose of changing ils ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typac o printsd nams of registered agen and title il applicable. (NOTE: Registered Agent signature requirerd when reinsianng) DATE
FII.'E'NOMI]"FEE'IS‘$150;00 - 9. Election Campaign Snancing 0 $5.00 mMay Ba
Amay:".z“opgf‘ep will be $550.00 Trust Fund Contribution. Added to Fees
10. .1-';,,‘-'?- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD B [T elete e T crange [ Addition
NAME DI LULLO, RUSSELL L NAME
STREET ADORESS | 2102 NE 15TH TERR. STREE? ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CiTY-ST1-21P
TITLE 5TD [ oelete e [ Change [ Addition
NAME DI LULLO, MARY J NAME
" STREET ADDRESS | 2102 NE 15TH TERR. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33909 CIrY-§1-2IP
THLE O pelete TNLE [ change [ Addilion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-51- 2P
13 O oelte THLE [OJ Crange  [] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-§i-2Ip Ciry-§3-2p
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE (] Ceiete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that tha information supplied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under cath; that 1 am an oflicer or direcior
of the carporation or the receiver or trusiee empowered (o exacute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 of Black 14 if
changed, or on an attachi an address, with all other like empowered.

SIGNATURE Z «Qf//i Kisel /L. Dilullo  BoditC H.30-8 N\ 237. 48 1oyt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytene Phore 8




