FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P SE}J MENT # P05000027701 03-19-2007 90056 016 ***150.00
. Entity Mame
MVR TRUCKING INC.
Principai Place of Business Mailing Address . guuvuv-
1627 DALE CR NORTH 1627 DALE CR NORTH .
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US .
S AT

Suite, Apl.#. Stc. Suile. Apt #. efc. 02122007  Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

20-2381779 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'giﬁf:;‘b""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
GRIFFIN, SANDRA
1006 CORNWALL COURT Street Address (P.O. Box Number is Not Acceptabie)
BRANDON, FL 33510
City FL I Zip Code

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

SIGNATURE

TWNUIE, Tpe] OF PINIEG N ne Of égisler et #9ent and itk if apphiabie., {NOTE: Requsteted Agent signat.uie raguired when réins:atag] CATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ILE D.P [ Delete TLE [ Change [ Addilion
NAME SIXBURY, KIMBERLY NAME
SIREET ACDRESS | 1310 5. WASHINGTON AVENUE seriaonsess | S AT Dace Ca. M,
0Ty §7-2F CLEARWATER, FL 33756 CIrY-ST-2P bovrvepy , Fr. 3469 &
TLE D.VP O Deete ML Xonange [ Addiion
NAME TROYA, JOSE HAME
SIREET ADDRESS | 1310 S. WASHINGTON AVENUE sFEETAORESS | J4 AT DALe G- A
om-s1-2¢ | CLEARWATER, FL 33756 CIry-51-2P Dovebim  Fl IHET S
il [ Detete i O Change [ Addilion
HAME HAME
STREET ADEMESS STREET ADDRESS
Y -Si-2F GIfY-ST-2IF
THLE [ Detete e [ Change [ Addilion
NAME HAME
STREET ACERESS STREET ADDRESS
CITY-ST- 2P CitY-st-zp
e [J Delete TILE { Crange [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
ony-Si-2P CIY-ST-2P
TIE 3 Dolpte THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51- 21 cny-sT-2p

12. | nerety certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on his report or supplemental repod is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recewver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachiment with an address, with ak like empowered.
JJ {L|”o‘\ 127-144-4 77
"Data |}

Daytime Phone #

E AND TYPEP CR PRINTED F BIGNING OFFICER OR DIRECTOR




