2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000129709

1. Entily Name

MACEDO TRUCKING, INC.

'é " ‘

Principal Place of Business

3381 NW 29TH AVE
OKEECHOBEE FL 34972

Mading Acldress

3381 NW 28TH AVE
CKEECHOBEE FL 34972

2. Pracipal Place of Busingss - No PO, Box #

3. Maling Adcross

FILED

Mar 20, 2008 08:00 A
Secretary of State

T

Suie, Apl. #. e Sole, Apt. #, gic. 1st MOORE CR2E034 (10/07}
Ciy & State Ciy & Siale 4. FEr Number Appiied For
55-0906084 Nol Apghoabio
Z Coun Z Count - iti
» ounry P Sy 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

MACEDO, VIRGILIO
3381 NW 29TH AVE
OKEECHOBEE FL 34972

Street Address (P.C. Box Momber is Nat Acceptatla?

City

FL Zip Gode

§. The apove named artity sSubDmits this statemant for the purnese of changing its registered office or registarad agent, o O n the State of Flonda, | am familiar with. and accept

the cLhgations of reyistered agent.

SIGNATURE

R, elesd O PEredd nan

Slrgg st nnectarwd He Darpicane

INGTE Fegistraa AZOMT £ (R Lure "eqquirnian ahor “aurvinkn

DATE

9, Elecuon Campaign Financing $5.00 may Be
Trusi Fund Conribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME o} O pecte TIME [ Change  [] Aadition
AT MACEDO, VIRGILIO HAME e
) UNDCONEE457
STREETADDRESS | 3381 NW 29TH AVE STREET ADDRESS R A
orv-stae | OKEECHOREE FIL 34972 oy or. (404 /05-80018-017 150,10
mE [ paete THLE [J Change  [J Addilion
NAME HAHE
STREFT ADDRESS STAFFT ADDRFSS
CITY-51-2 QTy-§T-2IP
TITLE 7 Decete 1ME ] Change [ Acdinon
NAME HAaME
STREET ADGRESS STHEET ADDRESS
CATY-§7- 22 CITY - ST- ZIP
ML O Deee TILE (M) Change (3 Addution
HAME hAME
STREET ADDRESS STRELT ADURESS
GITy-s1-210 CINY-51-2IP
TITLE 3 peige TITLE [T Change [ Aadition
HAME HEME
SIREET ABLRESS STREET ADDRLSS
CITY -T2 CRY-SI-2iP
TLE L] Deete i [0 Cnange  [] Additon
HAME HAME
STREET ADDRESS STREET ADDIRESS
oIry-§7-2° CITY-51- 218

12. 1 hereby cerfity that tha information suppled wib this ling does net gqualdy for the exemptions comamen in Secton 119, Flenda Statutes | furtaer certity that the infarmation
indicated on this report or supplemental repert s rue and aceurale and hat py signature shall have the same tegal errect as if made under cam. that | am an otficer or diroctor
of ihe corporaton or the receiver of trustée empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Biock 10 or Blagk 11

it changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: /Zf% =

7 A

3-1p-0¥%

slc:ﬁnru;a/iun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taw

Day: e Pnone #




