FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000065016 | R 04-24-2006 90439 044 ***150.00
1. Entity Name
M C H TRUCKING, INC.
Principat Place of Business Mailing Address . S
6197 WILLOUGHBY CIRCLE 6197 WILLOUGHBY CIRCLE . ',‘I N q.““ 81“31
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 T 1
e ST R G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-P CRZEQ34 (11/08)
City & State City & State 4. FEI Number Applied For
65-1120164 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] gg;esq muenal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent

e, Name
PITTER, CARL §3"
7447 NWS7TH STY Streat Address (P.O. Box Numbar is Not Acceptable}
TAMARAC, FL 33319

Uit City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, i the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typad or printed name of registersd agent and Litke if appicable. (NOTE: flagisterad Agent signature required when reinstating) DATE

; FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fess
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oeless e Clchange ] Addition
NAME MCINTOSH, HORANCE G JR NAME
STREET ADDRESS { 6197 WILLOUGHTY CIRCLE STREET AODRESS
CITY-S7-7P LAKE WORTH, FL 33463 CITY-S1-2P
TE S 1 Delete TMLE [JChange [ Acdition
NAME MCINTOSH, BEVERLY R NAME
STREET ADDRESS | 7753 NORTH TREE WAY STREET ADDRESS
CITY-S¥7-2P LAKE WORTH, FL 33467 CrTy-St1-2pP
TITE T O pelete me [ change [ Adcilion
NAME MCINTOSH, SOPHIA L NAME
STREET ADDAESS | 6197 WILLOUGHTY CIRCLE STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33463 CITY-S1-2P
e [ pelete TME B change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-BIP ) _
TMLE ] Deiete TIMLE : . © [OJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-71P
TLE 3 Delete TE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S7-3P

12. 1 hereby 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 supplementgl repon is true and acpurate 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 recaiver of tigiee empowsr ﬁcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

t

changed, of on an attachment with giYadgress, with iki zpowsred. .
SIGNATURE: L. 4 b//g} S X F75F-

soyﬂmsmhmoam OF SKINING OFFICER OR DIRECTOR




