FILED

2008 FOR PROFIT CORPORATION ; May 05, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000083754

1. Entity Nama
MOLANO'S TRUCKING & SOD, INC

Principat Place of Businass Mailing Aadress
102 BITCT 102 BITCT
KISSIMMEE, FL 34743 LS KISSIMMEE, FL 34743 US

LT

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

Secretary of State

20-2588101 Not Applicable
5. Cartificate of Status Desired O $8.75 ddional

Fee Required

6. Name and Address of Current Registered Agent : . . Lot

MOLANO, GUILLERMO L S '- DO NOT WR|Té :

102BITCT

KISSIMMEE, FL 34743 B IN THIS SPACE’

8. The above namead entity subrmits this statement for the purpose of changing its registered offica or registierad agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prnted name of reguslansd Bgont snd tille d wpphcably {NOTE: Registered AQonlL sgnaiure requed whon rengianng) DATE
. Election Campaign Financing $5.00 may B
FILE NOWIl! FEE IS $150.00 9 an ay Be
After May 1, 2008 Feo will be $550.00 Frust Fund Centribution. Added ta Feas
. A R
et = K +* - — -
10. - OFFICERS AND DIRECTORS [ CORSTIZATE-RO025-014 150,00
TLE
NAME MOLANO, GUILLERMO L

STREET ADORESS | 102 BIT CT
CITY-ST1-2P KISSIMMEE, FL 34743

TILE VP

NAME MOLANOQ, MARYLIANA

STREET ADDRESS | 102 BIT CT L e

CHY-1-21P KISSIMMEE, FL 34743

TITLE T ) . T " . . .

NAME MOLANO, GUILLERMO L . ) '

STREET ADDRESS | 102 BIT CT DO NOT WR'TE

CITY-ST-2P KISSIMMEE, FL 34743

NAME MOLANGC, MARYLIANA
STREET ADDRESS | 102 BITCT
CITY-ST- 2P KISSIMMEE, FL. 34743

I .
= [

TNLE
NAME
STREET ADDRESS . ' L
CITY-S1- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statulas. | furthar certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation of the receiver of trustes empowered 10 exatute this re c} as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11l
red.

changed, or on an attachmant with an adi /BSS. with all other like e
SIGNATURE: /Mafv\.éw Qo &t -o% (}‘/ CZZ V36-20'tr|
YU []

/ I!GPTUI!! ﬁwrsn OR PRINTED HAME GF SIGKiNG OFFICER OR DINECTOR . Date




