FILED
2006 FOR PROFIT CORPORATION . May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaer:AENT # P05000147565 05-25-2006 90014 008 ***150.00
M&G HAULING XPRESS, CORP
Principal Place of Business Mailing Address
246 RED MAPLE DRIVE 246 RED MAPLE DRIVE
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 S )
P s AT EARANAR AN EAVAEAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 05192006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Number Applied For

0 —- 373 2_C} ZS. Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired d Ei‘;?ql‘:?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name -
MARTINEZ, LEQ J 7
246 RED MAPLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
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 accapt
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of regrstered agen! and ttle  appicable. (NOTE: Registeredt Agent signalure requred whan remslaiing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo hy Septomber 6, 2006 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ABDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Ochange [ Addition
MBME GARCIA, ANA S MAME
STREET ADDRESS | 246 RED MAPLE DRIVE STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34743 CITY-3T-ZiP
TITLE VP [ petete TLE O change [ Addition
NAME MARTINEZ, LEO J NAME
STREET ADDRESS | 246 RED MAPLE DRIVE STAEET ADDRESS
£ITY-8T-21P KISSIMMEE, FL 34743 CITY-ST-2IP
TILE O Dekete TITLE O change [ Addition
NAME——— - ‘| NaMe - - :
STREET ADURESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 Deletle TITLE {Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2P CITY-$1-21P
TILE [ Delete TITLE O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-21P CITY-$T-7IP
TMLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 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 ar director
of the corparation or the recaiver or tee empowarad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeaars in Block 10 or Block 11 i

changad, or on an attachm ntlwil addresg, wilh all other like empowered. /
SIGNATURE: { 5’//0{10@ 97- 5.1-670

/ ' JIGNATURE AND TYPED OR PRINTED NAME OF N?NG OFFICER OR DIRECTOR Daytime Phone #
~

\

)



