FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P050001 22947 07-31-2006 90004 046 ***150.00

1. Entity Name
MASTERMIND TRUCKING INC.

Principal Place of Business Mailing Address JUUNUIUY
7335 COPPERFIELD CIRCLE 7335 COPPERFIELD CIRCLE
LAKE WORTH, FL 33457 LAKE WORTH, FL. 33467 .
T S OG0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. -07212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number — Applied For
20 A PE9X Not Applicable
Z ‘ Gountry ap Country 5. Certificate of Status Desired O Eeae';esqgf:dm""a'
8. Name and Address of Current Regi: ¢ Agent 7. Name and Address of New Registerad Agent
Name
KADDOQURI, ZIAD
7335 COPPERFIELD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisjered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatua, lyped or printed neme of registered agent and ttte If applicable. ura required when reinstating) DATE
FILE NOWII! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O etete TILE [ Change [ addition
KAME KADDOURI, ZIAD NAME a Fﬁ .
STREET ADDRESS | 7335 COPPERFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-57-7IP
mE VPTD 0 petete TMLE RCFJ v MC p Cen K- WChange [ Addition
NAME MCPEAK, ROGER NAME .
' o 's
STREET ADDRESS | 7335 COPPERFIELD CIRCLE STREET ADDRESS Z (P H A\' wo —
cirv-s1-aP | LAKE WORTH, FL 33467 CHTY-5T- 2P 0 -5 L 7 F--L_— 3 LH d _-5-
g O etete e ” T Ol Chage [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP . CITY-5T- 2P
TILE _ O pelete TMLE [JChange [ Addition
NAME NAME R
STREET ADDRESS o SREETADDRESS [ — - - — - T T
ery-gi-mp-- | - — - CITY-ST-2P
e O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P - ‘
THLE O belete gt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this "",T.;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug end accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. of on an attachment with an address, with all other like empowered,

SIGNATURE: ..~ ' . |-olp

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNRNG OFFICER OR DIRECTO Daytime Phare #




ATTACHMENT

SOOI
%WFW

}

‘ metroPCS |

hone ' Sbkl- aoL r

§D\ A ro+
Keciare

EWW\ on 'T'fme




