2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P03000084663 ' Secretary of State

*- By Name 03-04-2005 90065 038 ***150.00
MARGOLLES TRUCKING CORP. ha '

Mailing Address

Swda ST Tetec

2. Prncipal Place of Business 3. Mailing Address
Foso WEE T Srsow 357

Suite-‘ Apl. #, efc. Suwte Apt. #, etc. 15t MOORE CR2E034 (10/04)
279 20y 2oy

C|ty & Stat City & State 4. FEI Number Applied For

Lenfeeds , /%4 feak , AL 20-0127959 Not Applicable
32; g7 ﬁ 4 C;:f;; ‘3 5 o/8 (;}Wi 5. Ceru‘licgte of Status Desired (| gi'gg‘ﬁ:f;“ona'

6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

goso W Ffc 7 Nam%MM Wongal/ s
#ﬂy /(%d /“4 Stre Addrgs (P.0. Box Nurfber §flot Accep ble}

H 2F c? dpTs XY
fAa 330/8 flor fead

City FL ;ipiche/y

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

c?,é 7/&’5

nalure, fyped o printed name of registered agent and file it appkcable {NOTE Registered Agenl signaluie reguied when feinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE O Detete. L ARGl le s ALpragr’ PThange [ Addition
MAME Fieag N FAFc 7 NAME . f

STREET ADORESS /77_ HAo STREET ADDRESS

CITY-57.2P ol fee [Fla323078 | crrsi

TME O Delete TILE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-4P

THLE {7 Delete TITLE [J Change [ Acdition
A e | - C—- s e s e e NAME e e f e e s e e —— -
SIREET ADDRESS STREES ADDRESS

CITY-S1-21P CITY-S1-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciny-S1-7IP CITY-ST-2IP

TILE O Delate TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-SI- 2P CY-S1-2P

TILE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-IP CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an add , with all other like empowered.

SIGNATURE:

[73'5)z.>’33d6/17

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OF DIRECTOR Data Daytrne Phona 4




