2008 FOR PROFIT CORPORATION

ANNUAL REPORT

¢

FILED

DOCUMENT # P03000068595

1. Entty Name

Apr 07,2008 08:00 A
Secretary of State

A-1 M & B TRUCKING, INC.

Principa! Place of Business Mailing Addrass

3719 CR 542 3719CR 542
LAKELAND, FL 33801 LAKELAND, FL 33801

I : AR AR RN I

. e L . - 03182008  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE i PNt RppleaFer
. S » . 30-0069031 Not Appi cable

5. Cerlificate of Status Desired O $8.75 Aaditional

"

. R Fee Required
6. Name and Address of Current Reglistered Agent !

BLANKENSHIR, MICHAEL W
3719 CR 542
LAKELAND, FL 33801

‘DO NOT WRITE
- IN THIS'SPACE

e

I

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

SIGNATURE
Signalura, typed or printed name cf regisiared agenl and tda if applicable {NOTE. Registeraa Agont signature roquirad when renstating) DATE
- G T T T D o Ui s B e
TFO e, & £
i A s -
9, Election Campaign Financing $5.00 May Be 9. ].b' OE-20020 DU? ISU L

FILE NOW!!I! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS [

TITLE D : L T T c
NAME BLANKENSHIP, MICHAEL W ' ' '

STREET ADDRFSS | 3719 CR 542

CITY-ST- 2P LAKELAND, FL. 33801

TLE ' S
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

i RN

‘ o n‘r e o L L
e --..DO NOT WRITE .

NAME
STREET ADDRESS
CITY-5T-2P ; R “

R — . INTHIS SPACE ... .

TITLE .
NAME . R T e
STREET ADDRESS :

CITY-§T. 2P ’ Co A L ‘ . e

TME .
NAME L .
STREET ADDRESS o :

CITY-ST-21P .

2+ S

ui . + - * e - .

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recewer or trustee 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, ofr on an attachment with an acdress, with al other iike empowered.

SIGNATURE: Mw)é gt Lo o 2

SIGNATURE AND TYPED QR-PIGNTED NAME OF SIGNING OFFICER OR mgc;mn Dato

Daytrna Phone ¥



