2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07,2007 8:00 am
DOCUMENT # P05000009133~ % | Secretary of State

1. Entity Name 05-07-2007 90057 027 ***150.00
MICHAEL STEVENS TRUCKING, INC.

Principal Place of Business Mailing Address
2501 54TH AVENUE SOUTH 2507 54TH AVENUE SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
e R o R AR D
AF0l - G Qeene S S@mF
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City tate . City & State 4. FEl Number Applied For
cjf}’ 'Qiiﬂr&bu.vﬂ Y, F L 20-2201939 Not Applicable
.Zip' “ Countr Zip Country " $8.75 additional
(_}3{' ' }\ { ,Q.GI'L%D 5'/Lwl%~ 5. Certificate of Status Desred (] Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
STEVENS, MICHAEL
2501 54TH AVENUE SOUTH Street AddressjP .Rox Number 1s Not Acceptable)
ST. PETERSBURG, FL 33712 (\\J ‘.J/
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of 1BQISBred agant and tle # appkcabla, (NOTE Regrsioreq Agent signature requirgd when ginstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete ME [ Change [ Addition
NAME STEVENS, MICHAEL NAME
STREET ADDRESS | 2501 54TH AVENUE SOUTH STREET ADDRESS
CITY-sT-2IP ST. PETERSBURG, FL 33712 CITY-S1-2IP
TITLE 3 pelete TITLE [J change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-S1-21P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-81-21P
TITLE 1 Delete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CIIY-ST-2IP CiTY-S1-21P
e 3 velese TITLE [ change [ Addition
NAME haMLE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-2IP
LE O elere e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CIY-S1-2IP .
12. | hereby certify that ihe infermation supplied with this filing doe for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repargis true gnd ac at my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trust epori as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with a

SIGNATURE:

smnnunsl’unﬁwsn OR PRINTECRNAME OF SIGNING GFFICER OR DIRECTOR Dale Daywna Phona #




