2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2006 8:00 am
Secretary of State

DOCUMENT # P05000129709

1. Entity Name

MACEDO TRUCKING, INC.

Principal Place of Business

3381 NW 29TH AVE
OKEECHOBEE, FL 34972

Mailing Address

3381 NW 29TH AVE
OKEECHOBEE, FL 34972

02-17-2006 90060 047 ***150.00

60017254

I

2. Principal Place of Businass 3. Mailing Address

-
Suite, Apt. #, atc. ‘ Suite, Apt. #, etc. 01262006 Chg-P CR2ED34 (11/05)
Cily & Staie City & State 4, FE| pmber Applied For

 —— = - - - e — =iy TS -6 ,Q»- ~J=— || Not -Applicabie-| -~
Zi Counitr Zi ount o o ; ' Additi
" Ly ® Country 5. Certificate of Status Desired ~ [[] $8.75 Additianal
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MACEDO,:VIRGILIO
3381 NW 29TH AVE
OKEECHOBEE, FL 34972

3
4 A
Lok

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accapt

the ebligations of registered agent.

SIGNATURE
tore. typad of priniad name of regesiered agent and ke € applcable. (NOTE: Regriered Agent signature roquined when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
1]
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1%
THLE D ] pejete TME [ change {7 Addition
NAME MACEDOQ, VIRGILIC NAME
STREET ADDRESS | 3381 NW 29TH AVE STREET ADDRESS
City-§1-21P OKEECHOBEE, FL 34972 CITY-ST- 2P
TNLE O Dejete TILE [C]Charge [ Addition
NAME e . NAME R - . - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TinLE [ pelste TINLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51-21P
TILE == [ Delete - ITLE - - ~ A [ Change [ Addicion
NAME " - - : NAME -
STREETADDRESS | ° STREET ADORESS
CITY-S§- 2P : .- CITY-St-2IP ST o
TLE - [T Delste NILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP

12. ) hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerliy that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or diractor
of the corporalion or the receiver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

, with all otww.
/ (Vs #O1PY M

SIGNATURE:

e MA“U;;AND TYPEC OR PRINTED AME OF SIGNING OFFICER OR DIRECTCR

i 3l-

@%4-oa&1

. Daytime Phone #

e e ey s

VTrgilic Macedo



