2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000167034

1. Entity Name
L.M. TRUCKING CC

Principal Place of Business

16244 SAGEBRUSH RD
TAMPA, FL 33618

Mailing Address

16244 SAGEBRUSH RD
TAMPA, FL 33618

FILED
Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 90178 025 ***150.00

40050002

A

2. Principal Pface of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar . Applied For
20- 4012, % ey Not Applicable
P Country ap ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent.

7. Nama and Address of New Registered Agent

MANINO, LUIS J
16244 SAGEBRUSH RD
TAMPA, FL 33618

Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed naima ol registered agen and title if applicabla,

(NOTE: Regisiered Agenl signature required when renstating)

DATE

{

FILE'NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May te
i After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
onervay §, sUUT Teg W B eRts
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TLE [ change [ Addition
NAME MANINO, LUIS J NAME
STREET ADORESS | 16244 SAGEBRUSH RD STREET ADDRESS
CITY-ST-20P TAMPA, FL 33618 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§T1-2P CITY-SI- 2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-2IP CIY-S1-2iP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-51p
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A CITy-ST-2P

————
SIGNATURE:
S ———

12, | heraby certify thal the infermation supﬁlied wih this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
I report idtrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report or supptement
of the corporation or th
changed, or on an atta

aiver or try)

tee amp
nt with an

ddress, witl

rad to execule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

ED GR PRINTED HA [

Il other like empowared.

ER OR DIRECTOR

Daytrme Phone &

,3/3//07
7]

/ Date
S

~



