FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000148205 02-15-2006 90040 040 ***150.00
1. Entity Name
MILFREY TRUCKING SERVICE INC
Principal Place of Business Mailing Address L qﬁ“l;ﬂ:}ﬁ
3406 5TH STREET SW 3406 5TH STREET SW- : ' ‘
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
S S AR MDD A
Suite, Apt, #, etc. Suite, Apt. ¥, efc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20~ 3751127 Not Applicable
2p ’ Country ap Country | 5. cefficate of Status Desired 0 gese'ggqﬁfed;“""al
— - —— 6.-Name and Address of Current Registered Agent-— =~~~ — - 2 -7.- Neme and ;ﬂddrees of New Registered Agent  — 7 = —="=—
R Name
ESPINOZA, MILFREY
3406 5TH STREET SW N Street Address (P.O. Box Number is Not Acceptable)
LEHIQH ACRES, FL 33971
o City FL l 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 Fiorida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATUREZ 7% " »

- Signature, tyred or printed name -af.’reqisn_ared ager and litle it epplicatle. {NOTE: Registereg Agent signature reguired when reinstating) DATE
T m i
FILE NOWII! FEE IS;$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. -~ QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Dalete THLE [l Change ] Addition
NAME ESPINQZA, MILFREY NAME
STREET ADCRESS | 3406 STH STREET SW STREET ADDRESS
CITy-5T-21P LEHIGH ACRES, FL 33971 CITY-ST-2IP
TITLE S : [ elete TITLE . O change [ Addition
NAME RAVELO, ELIER NAME
STREET ADDRESS | 3406 5TH STREET SW ’ STREET ADDRESS
CITY-§T-21P LEHIGH ACRES, FL 33971 CITY-S7-ZiP
TLE . T . v e~ TlDelgte N i3 . - — - - - [ Change- -[=]-Addition
NAME FLEITAS, MADELIN . NAME
STREET ADDRESS | 3406 5TH STREET SW STREET ADDAESS
CITy-ST-2IP LEHIGH ACRES, FL 33971 CITY-ST-2IP
e [ Detete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
TILE [ Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZP
TITLE ' O Delete TME O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-S7-2iP CTY-ST-21P

12. | heteby cerlify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 f 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 Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: £ & __—— g/é’ﬁ/ Doy 207 5073

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




