o FILED

- 2005 FOR PROFIT CORPORATION.. . Jan 25, 2005 8:00 am
_ANNUAL REPORT. .o:s:. . Secretary of State

DOCUMENT #P03000122505 01-25-2005 90036 013 ***150.00
1. Enlity Name | o ,','_‘_’f - o
MAYO TRUCKING, INC. . Ao - ST - .
Principal Place of Business Mailing Address
10625 BRANDY BRYAN RD 10625 BRANDY BRYAN RD
THONOTOSSASSA, FL 33592 THONOTOSSASSA, FL 33592 4 0 0 05 788
i s A i
|77 Shité, ApLT# et ~ T —e———- =| Suite, Apl-#; 8t R == [~011320055" Chg-P===—CR2E034 (10/08) s = —m —eor —
City & Stale City & State 4. FEI Number Applied For
20-0359056 Not Applicable
Zip Country Zip Couniry 5. Cariificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAYO, BRIAN - =
10625 BRANDY BRYAN RD L Slreet Address (P O Box Number is Not Acceplable)
THONOTOSSASSA, FL 33592 - P S

.

= ]

Clty . - . . FL I Zip Code

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

SIGNATURE -
Signature. typed or priniad name of registered agent and lite  epplcabla. (NDTE; Registerac AQant Bgnalule requred when reinsiating) DATE

—_ FILE NOW!! FEE IS $150.00 N 9. Election Campaian Financing " $5.00 may Be _ R .

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRES O Delete TILE uice plessdent [J Change [} Addition
HAME MAYQ, BRIAN NAME Res il mAYY
STREET ADDRESS | 10625 BRANDY BRYAN ROAD YO ) STRETIOONSS | Ay eg S, Fol AES Pd
CITY-ST-2IP THONCTOASSA, FL 33592 cy-Sr.zP” p}gnf A% ) B Fl 335¢7
TILE SEC O Detete M = -- {]Change ] Addition
NAME MAYO, SUSAN . HAME
STREET ADDAESS | 10625 BRANDY BRYAN ROAD STREET ADDRESS N
CITY-ST-2IP THONOTOSASSA, FL 33592 CITY- §T-ZP*1
TmE {0 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-TP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P - e . e e CITy-§1-2IP e o - -
TME O pelete THLE [ change 7 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-21P
TRE [ petete TME [Jchange [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-S1-2IP - CITY-S1-2P

12. | hereby certity that the information supplied with this filin g does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | lurther 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 | am an olticer or director
¢ of the corporation or the receiver or trustee empowered 10 execute this report as requued by Chaptar 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oren an allachment wnh an address, with all other like empowered.

Pres.o Ll [=22-0% g13-634-4257

E OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona 3

.

SIGNATUHE:

ATURE ANO TYPED OR PRI




