Zuvu ¢ FUHK PHUFIT CORPURATION
ANNUAL REPORT (£R) .

FILED
Feb 05, 2007 08:00 AM
Secretary of State

DOCUMENT # P06000129709

1. Entity Name

MACEDO TRUCKING, INC.

Principat Placo of Businass

3381 NW 29TH AVE
OKEECHOBEE FL 34972

Mailing Address

3381 NW 29TH AVE
OKEECHOBEE FL 34972

2. Principal Flace of Business - No P O, Box #

3. Mailing Addross

LI R

Suile, At #, ele. Suitz, Apl. #, o, 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Staie 4, FE! Numbgr Appliod For
55-0906084 Nat Applicable .
z Count i i
® ouniry Zio Couniry 5. Cortificate of Status Desired [ $8'75 Addrtional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

MACEDQ, VIRGILIO
3381 NW 29TH AVE
OKEECHOBEE FL 34972

Name

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

City

FL LZlo Coda

8. The apove named entity submits this siaiemont for tho purpose of changing its regislered oliice or regisicred agent, or both, in the Sltate of Florida. | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Sqgnature. typed o prnted name of regisiered agent and ttle ~ apphoable

(NOTE: Regslered Agent s.onatute required when rénstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be

9. Eleclion Campaign Financing

Trusl Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State .

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 2 Delete e Ol change [ Addilion
NAME MACEDQ, VIRGILIO NAME
. OG22 354
STREET ApDRLSS | 3381 NW 29TH AVE STRECT ADDRESS G e A 2
- P g -
oy siap | OKEECHOBEE FL 34972 CITY-S1-7P DA A12A07 50052010 152,75
g [ Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-21p CITY-S1-2IP
ML [T Delete I [ change ] Addition
NAMF NAMI . . . . F
STRIET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2IP
TMe [ pefate T [} Ghange ) Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sI-21P CITY - 81-2IP
e L1 pelete WAE C] Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-7IP CITY-S1-7IP
TILE [ pelete TITLE [T] Change ] Addilien
NAME NAME
STRCET ADDRESS SIRFET ADDRESS
CITY-$1-21P CITY-SI-21P
12. { heraby ceriify that the information supplicd with this fling docs nol quaiily for the exemplions contained In Soction 119, Florida Stalutes. ! further cortify that the infermation
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same |_ﬂc?ar effect as il made under oath; that | am an officar or director
of the corperation or the receiver or irusice empowared to excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
f changed, or on an al?ithymss, with all other like empowerad
SIGNATURE: Ziry ifeo (D nceco 2-3-3007
SIGNA)ﬁlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



