FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
s

DOCUMENT # P05000118186 05-04-2006 90203 033 ***150.00
1. Enlity Name
M. A. K. TRUCKING, INC.
Principal Place ol Business Mailing Address
1784 NATURE COVE LANE 1784 NATURE COVE LANE
CLERMONT, FL 34711 CLERMONT, fL 34711
TR s A TN AR AR
Suite. Ap!. #. etc. Suite. Apt. ¥, elc 04242006  Chg-P CR2EQ34 (11/05)
Cily & State | .. City & Slala 4, FEI Number ' Applied For
T ALy Fofl Not Applicable
aip ’ B Country Zip Couniry 5. Certificate of Status Desired 0 Eeae.:esqtﬁf:cilmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e Name
NARAIN; LAKERAM
1784 NATURE COVE LANE Sireet Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
J‘g@- ) i | oy FL | Zim Godo

B. Tha'above named entity submits this statement for Ihe purpose of changing ils registered oftice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations df registered agent.

yow

SIGNATURE WM
. _Signature, typed of printed name of reg':stefad agent and itle f apokicatie (NOTE: Regislerad Agenl signalure required when reinsiaing) DATE
.\s‘”v !
FILE NOWIl! FEE IS 515"0.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2006 Feo will l!e $550.00 Trust Fund Centribution, O Added to Fees
v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P ; " O velgte Tine {AChange [ Addilion
NAME - NARAIN, LAKERAM , 7, ., NAME
SIREET ADDAESS | 1784 NATURE COVELANE STREET ADDRESS
on-st-2F | CLERMONT, FL 34‘7'3;1 CITY-ST- 2P
TE Bk 0O velete e [Ochange [T Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] Delele TIILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-71P CITY-51-29
TNE [ Detete THLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE O Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-SI-21P
T ) petete TinE O change [ Acdition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing doas nol qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have \he same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the raceiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: J@kg%@b‘_ﬁ;{nuﬁm i AeAs rl o >4] ol Wy~ - ;o-f'?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayme Phane #




