FILED
May 07,2007 8:00 am

Secretary of State
ANNUAL REPORT

DOCUMENT # P05000117823
1. Entity Name
M&B NAPOLES TRUCKING SERVICES CORP.
Principal Place of Busingss Mailing Address Q“ 1“1
609 IXORIA AVE. 609 IXORIA AVE.. '
#1 #1
FT. PIERCE, FL 34982 US FT. PIERCE, FL 34982 US
P R o S A L0 AP A G ER
Suile, Apt. #, elc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For. _
- - ) 57-1223609 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desied N ?eaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPOLES, MANUEL A
609 IXORIA AVE. Street Address {P.0. Box Number is Not Acceprable)
#7
FT. PIERCE, FL 34982
City FL ‘ Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ the obligations of regisjesed agent.
S:'.GN»_:\TUEE WWEZ ] manvel_pepnes F2-D71

.Wuﬁd«mmrwmmwmtw, (NOTE. Rogeatirec Agent signaturs reduetd whon rewsialing) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e

Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 1 Deiete ML ’f': FrEasvIe ﬁ . [ cange (X Addition
NAME NAPOLES, MANUEL A AAME AARDAR (A e
STREET ADDRESS | 609 IXORIA AVE. APT 7 SIET A00RESS. | 0q IXORIF e HE
orv-s7-2¢ | FT.PIERCE, FL 34982 CITy-S7-2P F1 PeRCe FL_' 34 ?5'9-
TME [ pelete TILE [J Crange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS o
CITY-ST-7F CIY-ST-7P
TTILE O Delete TMLE O Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2P
TILE 1 pelere THE I Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TME O pelete TE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this liling dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | arn an officer or director
of the corperation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an gddress, with all cther like empowered.
SIGNATURE: sf‘ﬂ aUNYE] AlApoles 5 2-07] ( 7&?2523-0@9/
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