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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000050051

1. Enlity Name
ANM. TRUCKING, INC.

FILED
Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business

5895 HIGHWAY 11
DELEON SPRINGS, FL 32130

Mailing Address

P.0. BOX 741524
ORANGE CITY, FL 32774
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its regustered offica or regnstered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed o prnled nams of regrstared agant and 1is | apphcable

INOTE" Rpgustared Apsnt SIDnatUrs requIrss when renstang)

DATE

8. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 Trust Fund Contribuiion.

Aftor May 1, 2008 Fee will bo $§550.00

55.00 May Be
Added to Fees

TR ".'f' 194

[‘-:l

il

10.

TLE

NAME

STREET ADDAESS
ciry-31-np

OFFICERS ANC DIRECTORS
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MAYTIDU, JULIE A

5885 HIGHWAY 11

DELEON SPRINGS, FL 32130
TS

MAYTIDU, JULIE A

5895 HIGHWAY 11

DELECN SPRINGS, FL 32130
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NAME

STREET ADDRESS
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CITY- 7. 218
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changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12, | heraby certily that the information supplied with this flling does not qualify for the exemptions containad in Chapier 118, Florida Statutes. | further cerify thal the mlormauan
indicatad on this report or supplemental report is true and accurate and that my signaturs shall hava the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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