FILED
2 PO ANNUAL REPORT 0" Jan 26, 2006 8:00 am

DOCUMENT # P05000146264 Secretary of State
1. Entity Name T ok ok
M.V.P TRUCKING SERVICE INC 01-26-2006 90041 016 7*7130.00
Principal Place of Business Mafling Address
3290 BANCROFT BLVD 3290 BANCROFT BLVD
ORLANDO, FL 32833 ORLANDO, FL 32833
F e s VIR0 AT MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E024 (11/05)

City & State City & State 4. FEI Number Applied For

20 —_ % 7/ 75/ KQ/ Not Applicable
" " ot 4 "
Zip Country” Zip Country 5 C eniffcal & of Status Degired O /gi g?q L.;:i;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

PILOTO, MARIA V
3290 BANCROFT BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32833

- i | . City FL I Zip Code

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

the obligations of registergd a: "». 3
SIGNAﬁ..lHF 1/ . {j /??/4/‘{/’) - /322/23/05

Swlfe,wecuuhzsd'mdrwiaerwmﬁum-lmw (NOTE. flogistared Agent signature requined when Teinstating)
. . M i
. A ) .
FILE NOWIIl-.FEE IS $450.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
. . o
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . _-(3» O Detete mE DO change [ Addition
NAME PILOTO, MARIA V T NAME
STREET ADDRESS | 3280 BANCROFT BLVD STREET ADDRESS
CATY-57- AP ORLANDO, FL 32833 OUTY-ST1-2°P
TILE 0 Delete TME O Clenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-29
TTE O oetete TMe O change [ Adgition®
NAM_E HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP : -
e 7 pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-8T- 7P
TILE (7 Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P CIry-ST-0p
mE [ Oelers e O cnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floriga Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: _// (24 %/;/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phena 8

4



