- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124225 on
DOCUM Feb 07, 2006 ofssttmtAM
MIKE MUSTO TRUCKING INC. ecretary or btate
Pringipal Place of Buscness. . Maiiing Address
§3 CUYAHOGA ROAD 63 CUYAHOGA ROAD
R B AR WA
2. Principal Place of Business T ; 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. £, ete. ’ 1st MODRE CR2EQ34 (10/05)
Cily & State T Cily & Stale 4. FE{ Numger 54-2131439 ] ZZS:;ZC:; %’:IL
Zp Couniry ap Couniry 5. Certificate of Siatus Desired a ?eae.ggz 3?:;“0"3‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
ST = | Naeme ’ i :
y;gzg;&ﬂggﬁgbﬁf] Street Address {P.O Box Number s Nol Acceptabie) ’ T
LAKE WORTH FL 33467 -
City ) FL Zip Code

8. Tha above named eniity submits this statement for the purposé of changing its registared office or ragistered ageni. or both, in the Siale of Florida. iam famitiar with, and accei
the obligauons of registered agert.

SIGNATURE

Signalure, typedt o proled name of regrslsted agent and Ll | applicatre T{NOTE Regictarad Agent signature moled whon reinstaliigl . DATE

9. Election Campalgn Financing  $5.00 May &
Trust Fund Contribution [0 Added ié Fees

FILE NOW!! FEE IS §15000, "
. After May 1, 2006 Fee Will Be 855008~
Make Check Payable to Florida Department of State -

18. OFFICERS AND DIRECTORS 11 ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ne D 3 teete AL [ Coange [ A
HAME MUSTO, MICHAEL A HANE
5 Al
STREET ABDRLSS |63 GUYAHOGA ROAD STRELY ADDRESS N ;HQGEQH%‘A%‘{S b
) N2/18/06-80058-006 150,80
L5720 HLAKE WORTH FL 33457 QY- 51-219 "
TIE 3 3 Delete TLE [0 Change [ A
RAME MUSTC, RITA MANE
STREEY ADDRESS 163 CUYAHOGA R o smamimine, — woe-ee o f STREETADDRESS
oI LA ! FL 33467 CITY-5T-71P
e VP C 1 Datete TiLE Ol Change [ Mt
Name MUSTO, MICHAEL A B, . ) - RAME
STREET ADOFESS |83 CUYAHOGA ROAD SALE( ADDRESS
CIe-st-IP L AKE WORTH FL 33467 - div-gr-2p
e [ Detete e O Chage [ Az
RAME NaME
STREET ADDRESS STREDT ADDRESS
LIy ST-ZP CITY-ST-71P
g O Dete iit3 [l Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2ip CiTy-8T- 2P
TIRE ' C T Dete THLE O] Ghange [0 A5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY 512

12. | hereby certiiy that the informaton supphed with this fiing does nal quality for the exemptions contained in Section 119, Florida Staiutes. [ further certify that the ifdunation
mdicated on this feport or supplemsgiial zeport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver #f Adetes empowerad 1o gaecule this rapord as requred by Chaprer 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changed, or on an attachmen ,’- n adgress. with all gihdr bke enfpowerad,

SIGNATURE:

LA 97T

NS .
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytime Prone §




