2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P03000115547 Secretary of State
1. Envily Name ™ 03-16-2006 90227 022 ***150.00
M & M TRUCKING CO. PALM CITY
Principal Place of Busingss Mailing Address
1252 S.W. EVERGREEN LANE P.O. BOX 1938
= EIERATROCR
2. Prncipat Place of Business 3. Mailing Address
Suite. Apt. # elc. Suite. Api. #, elc st MOCRE CRPE034 {10!05)
Ciy & State City & State 4. FEI Number Apphed For
75-3132902 MNot Applicatie
Zip Country <ip Country 5. Cerlificate of Status Desired A ?i.gesq:;?:étional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W\ld\dt L. Hulcdhinson
ngggmsgyéyé%EEhELkNE S(re%ﬂddress (PO %)x Number is Not Accepiaole z
PALM CITY FL 34990 23Sl _Honesy frace
Ci h Co
"Bl City FL | 555490

8. The above named entity submits this sialernent for the purpose of changing its registered office or registered agent. ofbath, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE
Stgralure. typad ar panted namg of regrderen agul and Liie J aplicatie INGTE Reqislered Agest snnalwe: eouimd whan irisstabing) GATR
i | )
FlLE NOow!!! FEE IS 5150 00 . ) 9. Eiection Campaign Financing $5.00 May Be
After' May 1, 2006 Fee Will Be $550.00

Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THRE VPT O petete TILE [ Change [ Addilion
MAME HUTCHINSON, MICHAEL L MAME

SIREET ADDRESS |P.O. BOX 1938 . SIRFET ADDRESS

CITY-S1-71p PALM CITY FL 34991 CITY-S7-2IP

HITLE PS 7 Detete TIME [ Change  [] Addition
HAME HUTCHINSCN, MICHELE L NAME

STREET ADDRESS [P.O. BOX 1938 STREET ADDRESS

CITY-S1-21P PALM CITY FL 3499% CITY-ST-ZiIP

T — — . 1 Delele BRIV —— [7]-Crange=-— -[=)- Addition
NAR NAME

STREE| ARDRESS STREET ADDRESS

CiFY-ST-IP CITY-ST-2IP

THLE O elete TIE [JChange [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2IP

TLE 1 pelete TiHLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1- 2P CIY-S1-2IP

NHE = Delete THLE [ Change 1] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIry-5T-7IP CITY-5T-2p

12. | hereby certify that the information supplied with this filng does nat qualify tor the exermplions contained in Section 119, Flonda Statutes. | further cerify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of Ine corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed. or on an att h angaddress. Nith alibther like erhpowered.

SIGNATURE: Miohele #u#hznson P 3-f-pe 172-260-3I5Y

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayrme Phone #




