2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P05000167034 05-01-2008 90212 006 ***150.00
1. Entity Name
L.M. TRUCKING CO ]
N
Principal Place of Business Mailing Addrass &u “ bn 01
16244 SAGEBRUSH RD 16244 SAGEBRUSH RD
TAMPA, FL 33618 TAMPA, FL 33618 ; -
N = IS O
Suite, Apl. #, alc, Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & Staie City & Siate 4. FEI Number Applied For
20-4012864 Not Applicable
Zip —founlry o Zip Couniry 5. Certilicate of Slatus Desired [ ?g‘;g}ﬁgeﬂuona'
. ~8. Nemtc and Address of Current Reglstered Agent - -7. Namea'ond Address of New Ragistered Agent —
Name

MANINO, LUIS ¢
16244 SAGEBRUSH RD
TAMPA, FL 33618

- A,

S8

Street Address (P.C. Box Numbar is Not Acceptable)

Ciy -, (-‘ 3 Q:_-'
e re s !

FL I Zip Code

8. The above namad entity submits this"statement lor the purpose of changing ils registerad office or registersd agent, or both, in the Stats of Florida. | am familiar with, and accept

i

tha ebligaticns of registerad agem."

' .

‘SIGNATURE

Sigraite. lypad of phaled nare of reg agee] and utle 1if

[HOTE: Repistered Agent sinalure raquired when ransiatng)

DATE

e e

FILE NOWII! FEE IS $150.00
A'fter May 1, 2008 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

DIE D 7 Delete TILE [ change (] Adition
NAHE MANMNINO, LUIS J NAME

STREET ADDRESS | 16244 SAGEBRUSH RD STREET ADORESS

CTY-$1- 217 TAMPA, FL 33618 CITY-ST- 2P ]

IMLE [ Detete LT3 [ Chenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- TP GITY-ST-ZP

TIE ] Detete TILE {3 Change  [J Adgition
NAME - -— —— —— ~ HiAL —_—r R

STREE ADDAESS STREET ADDRESS

CITY-ST-2P cITY-ST-2IP

TLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

GITY-51- 2P GilY-S1- 7P

TITE D Delete TIMLE {J Change [ Addition
)‘!AME NAME

STREET ADUHESS STREET ADDRESS

CIiy-SI-2IP CITY-ST-21P

e - ) 1 petere THE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-29 r\ CITY-S1-2P -

12, I'hereby certily that the informaliq
indicated on this report or suppletrental
of the corporation or the receiver §r truslee
changed, or on an attachmgnt with an addres3

ith all other like empowered,

SIGNATURE: _=

suphljed wilh this filing does not quality lor the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
ort is true and accurats and that my signaturs shall have the same legal effact as it made under oath; that | am an officer or director
powered 1o axecute this repart as required by Chapiar 807, Florida Statules: and that my name appears in Block 10 or Block 111l

M r i L Mamivo

SIGRATURE YPED OR PRINTED NAME OF SIGNi

QFFICER DR NRECTOR

/.

-



