2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P05000156566

4. Entity Name

MADMAN TRUCKING INC

Secretary of State

03-21-2006 90030 027 ***150.00

Principat Place of Business

824 SW 11TH COURT
CAPE CORAL, FL 33591

Maifing Address

824 SW 11TH COURT
CAPE CORAL, FL 3393

AR

AT

2. Principal Place of Business 3. Mailing Address

Suite, Api. 4, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

20-385967 A Not Applicable
i ount i nt m
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
§.-Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name -

DIAZ, MICKEY A

824 SW11TH CT Street Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL. 33981

City Zip Code

FL |

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

SIGNATURE

Signature, Iyped or prinlec name of regisiered agent and title il applicable. (NOTE: Ragisierec Agent signatura required when seinstating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 $5.00 May e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIME O change [ Addition
NAME DIAZ, MICKEY A NAME
STREET ADDRESS | B24 SW 11TH CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 ciy-§1-21P
THLE VP O pelete e [ change [ Addition
NAME QOJEDA, PILAR NAME
STREET ADDRESS | 824 SW11THCT STREET ADDRESS
CirY-S1-2P CAPE CORAL, FIL 33991 CITy-$3-21
TITLE 3 pelete TITLE [ Change  [7J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2P
i3 0O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 7P CITY-ST-2P
TIILE O pdetete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-57-21 CITy-51-21P
TLE 7 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the infornation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Fioricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglress, with all other like empowered.

SIGNATURE: X W

Tty X

NE/ME AND TYPED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTO!

Lo._“ 344&
a4

_ /7‘//}.3/{'/- ZZOZ

Daytima Phone #

4



