2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000148189 Feb 05, 2007 08:00 AM
1. Entiy Name Secretary of State
MIKE BLASS TRUCKING, INC.

Principal Piace of Business Maiting Address

20176 TRALEE DR. 20176 TRALEE DR.

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

A A

01212007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Fopata

81-0637689 Not Applicable
i $8.75 aaditional
8. Certificate of Status Desired ] Foo Roquired

§. Name and Address of Current Registered Agent

BLASS, MICHAEL Do NOT WRITE

20176 TRALEE DR.

PORT CHARLOTTE, FL 33952 IN THIS SPACE

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

SIGNATURE

Signatore, yped of printed name of regsisred agent and itle # applcable, (NOTE- Ragstared Agani signaiure sequired when remsiating) DATE
8. Eiection Campalgn Financing $5.00 may e
Aﬂo: *Eyﬁ?%%fpl’ao.;lvsﬂ?l‘:g .305050.00 Trust Fund Contribution, | Added 1o Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME BLASS, MICHAEL
STREET ADDRESS | 20176 TRALEE DR, . -
orv-stzp | PORT CHARLOTTE, FL 33952 _ LOO000RS321 1
: ; - Aagd - .
= 02/13/07-B0057-003 150,00
NAME
STREET ADDRESS
CITY-§7-2P
TILE
NAME

orvsae DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-2P

12. | hereby centify that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certity that the information

indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

Jagl Bl | -30-07 G- 28 4722

FACER'OR DIRECTOR Deytme Prone #

of the corporation or the receiver or trustee e
changed, or on an attachment with agfaddr,

SIGNATURE:

\

SKINATURE AND TYPED OR PRINTED NAME OF




