FILED

2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000009133 06-02-2008 90005 049 ***150.00
1. Entity Name
MICHAEL STEVENS TRUCKING, INC.
Principal Place of Business Mailing Address qu Qo=
2507 54TH AVENUE SOUTH 2501 54TH AVENUE SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
e R S| RV I
Suite, Apt. #, efc. Suite, Apt. #, etc. 05132008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
_ 20-220193% Not Applicable
Zip - Centy = I ~ Gouniry 5. Certificate of Status Desired O $8.75 Additional
——_— Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrags of New Registered Agent -
- Nama ..

STEVENS, MICHAEL
2501 54TH AVENUE SOUTH
ST. PETERSBURG, FL 33712

Strest Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the cbligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered apent and utie if applicabla

[NOTE: Registered Agant signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

i0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete e { Chenge ] Addition
HAME STEVENS, MICHAEL NAME

STREET ADDRESS | 2501 54TH AVENUE SOQUTH STREET ADDRESS

CirY-Si-2iP ST. PETERSBURG, FL 33712 CiTY-ST-2IP

TmLE 7 Celete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY STy — —_— CITY-§T1-21P

0 T e E peke | e DO change [ Acdition
NAME NAME — .

STREET ADDRESS STREET ADDRESS . — - ———
CiTY-ST-ziP CITY-ST-2P e
e [ oerete THLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-SF-2IP

12. { heraby certify that the information supplied wilh this fili
indicated on this report or supplemental report is true

pPrompowered.

At qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
flgrand that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
K'this report as required by Chapter 607, Florida Statutes; and that Ny name appears in Biock 10 or Block 11t

6/lDD

5/;2

Date! Daytime Phone #




