FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

" ANNUAL REPORT * ecretary of State
DOCUMENT # P06000023255 04-25-2008 90147 042 ***150.00

1. Entity Name

LMORALES DUMP TRUCK, INC. {
Principal Place of Business Mailing Address o .
1785 NWASB LN 1620 NW 15T AVE
OCALA, FL 34475 OCALA, FL 34475
- I

04092008 No Chg-P CR2E034 (11/05)

20-4265644 Not Applicable

DO NOT WRITE IN THIS SPACE  |rres

$8.75 Additional

’ - ) .
5. Cenificate of Status Desirec ] Fee Required

6. Name and Address of Current Registerad Agent

byt s 210 i ..
¢ i T z

N e e " DO NOT WRITE
OCALARL ssars ~ IN THIS SPACE

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

tha ubligat%re}dy. o

SIGNATURE ﬂ/ﬂgs oy /Y- 05’
. Sigrature, typed or printed name of registered agent and lile if applcable, (NOTE: Registered Agent signalwe saquired when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | “. N ] - - o
TmE P o’ : -
NAME MORALES, LLHS M

SIREET ADDRESS | 1620 NW 1ST. AVE.
CITY-ST-2IP OCALA, FL 34475

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE
NAME

il " " 'DO'NOT WRITE

e "IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADCRESS
CITY-57- 2P

TME e o . . ;
NAME ‘ - . i o - o
STREET ADDRESS ,

CITY-ST-20P . - v

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sama legat effect as il made Under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 attachmant with an address, with all other like empowered. : ’

SIGNATURE: ﬁ /%445 O )p-08 B52.592-32 46

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Date Daytima Phone #




