2 . | , FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000065453 03-21-2005 90072 013 ***150.00
1. Entity Narne
MISERENDINO TRUCKING INC.
Principal Place of Business Mailing Address S = e
2301 S.W. CRANBROOK DR. 2301 S.W. CRANBROOK OR.
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
Suite, Apt. #, etc. : Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
. 71-0887011 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MISERENDING, DAVID
2301 SW CRANBROOK DR B Street Address {(P.O. Box Number is Not Acceptabie}
BOYNTCN BEACH, FL 33436
N City I Zip Cdde
o X A FL .
8. Above namad entity sub‘mits this sthterment for hepurpose of changing its registered office or registered agent, ar botn, in the State of Florida. ! am familiar with, and accept
e obligations of @ agen]. . / /
SIGNATLEE . Qe 2 / 7 D5
: gna:mﬁa’n&ﬂ ted n'ame of regiered agent and tide if applicable. {NOTE: Registerag Agent signatura raquired when reinstating) o L 4 DATE
-~~=—FILE NOWIl“FEE IS $150.00 ~—— ~98.-Election Campaign Financing - —— -$5,00-MayBe—| = - — ———— v o - = —r|.
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 7 Delete TITLE ] Change  _J Addition
NAME MISERENDINQ, DAVID . NAME .
STREET ADDRESS | 2301 S.W. CRANBROOK DR. STREET ADDRESS
CITY-ST-ZIF BOYNTON BEACH, FL 33436 CITY-ST-ZIP
TMLE 1 Delste TITLE TJcChange ] Addition
- NAME ) HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE 1 Delete ME - . TiChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIrY-ST-2iP ) CTY-ST-7P !
TILE I Detete TITLE T} Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-ZIP CITY-ST-2IP
TITLE T3 Delete e ' TCrange ) Addiion
" NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-8T-2IP ) . CITY-ST-2IP
e - ’ . 3 Dekete e TJChange 3 Addition
NAME : ' - NAME
STREET ADDRESS B STREET AGDRESS
CITY-S1-2IP CITY-ST-2Ip
12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){1). Florida Statutes. | further certify that the information
. indicated on this report or supplemental repgrt is true a ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
af the corporation g eceivesor & powered to éxecute this reped as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if.
changed, or on anfattach twith 3 s, with alf Gther like empowerad.
4 \D L - /
SIGNATUREXY Y i) S Miserendive 3 lo5  S61-7%/-1337
S BENATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phone »




