FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000167977 ecretary of State
t. Entity Name _10. ke
MAYS TRUCKING OF S.W. FLORIDA, INC. 04-10-2008 90016 010 7#7150.00
Principal Place of Business Mailing Address
15155 COLDING ROAD PO BOXS372- 9 A 4
FELDA, FL 33930 IMMOKALEE, FL 34143
R SECIEELAR A AR
. /ﬂ s34 |
Suite, Apt. #, etc. Suite, Apt. # etc. 04082008 Chg-P CR2E034 (12/06)
City & State _City & Siate - 4. FEI Number Applied For
‘ ,.tm M okilee. , L 55-0911650 Nol Applicabia
Zip Country 3 ‘_/ /L / 3 wﬁ 5. Certificate of Status Desired O ?g‘gsqlﬁdr:dmma'

- -~ Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

MAYS, SUSAN C

15155 COLDING ROAD Street Address (P.O. Box Number is Not Accepiable)
FELDA, FL 33930

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or printed name of registeded agent and Iitle if apolicable {NOTE: Ragisterac Agent signature requirad when rersiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TOLE [ Chrange [ Addition
NAME MAYS, DANIEL P NAME
STREET ADDRESS | PO BOX 5372 STREET ADDRESS
CITy-ST-2IP IMMOKALEE, FL 34143 CIry-ST-2IP
TITLE ST ) Delete THLE [ Change [ Addition
NAME COLDING-MAYS, SUSAN NAME
STREET ADDRESS | P.O. BOX 5372 STREET ADDRESS
CiTY-ST-21 IMMCKALEE, FL 34143 CITY-ST-2IP
TITLE [ Detete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
TITLE O delete TIMLE Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIW‘ST.Z‘F‘:‘ A AL B - ot CIWAST-ZIP .
TITLE [ selete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE ] Change  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-21P

1271 hereby ‘certily IRat e midmation supplied with this filin g doss not quallty tor the”exemptions contained in"Chapter 119, Flortda Statutes: i further certity that ttve infonmation —
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | 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 Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other fike em ed.

SIGNATURE: / W/ o7 0‘5@543 237-107-13K

D Oft PRINTED wm?émnus OFFICER OR DIRECTOR Caytime Phone #




