2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000058617

1. Enbity Name
MELVIN TRUCKING, INC.

FILED
Feb 25, 2008 08:00 AM
Secretary of State

Mailing Address

24021 JENNINGS ROAD
MYAKKA CITY, FL 34251

Principal Place of Busingss

24021 JENNINGS ROAD

MYAKKA CITY, FL 34251 us

us

DO NOT WRITE IN THIS SPACE

A MRV

01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-2766890 Nat Applicable

5. Cerulicate of Status Desired [ $8.75 Additional

Fea Required

8. Name and Address of Current Registered Agent

HOOGERHEYDE, KENNETH
24021 JENNINGS ROAD
MYAKKA CITY, FL 34251

DO NOT WRITE.
IN THIS SPACE AR

5

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am famiiiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, lyped or prnled name ol ragistaved agent and Lije i appicable

{NOTE- Regsiored AQent signalurd fequired whan réinslaling)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnisuron.

9, Election Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

PST

HOOGERHEYDE, KENNETH
24021 JENNINGS ROAD
MYAKKA CITY, FL 34251

TITLE

NAME

STREET ADDRESS
CITY-81-72IP

TITLE

NAME

STREET ADDAESS
GITY-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
City-S1-7IP

TLTLE'

NAME

STREET ADDAESS
- §1-2p

UUGUDD’:H"H 14
-03/05/ Ud—“DUUﬁ-Uir ISD an -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify ihat the information supplied with this filin 3
indicated en this repart or Supplememal raport is true an

changed, or on an attachment with an address, with all other ke empowered

sigNaTURE: [ (-8 — 1o,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accuratg and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

—\rcfﬁer(\aa,

D-(5~R  G5/-354 -2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




