2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR). Apr 02,2007 8:00 am

DOCUMENT # F06000026230 ecretary of State
- Eny Mame 04-02-2007 90096 001 ***158.75
MINTO’S TRUCKING INC. e '
Principal Place of Business Mailing Addross
10 ANDORA STREET " 10 ANDORA STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[0 Avbors ST /0 Ahdorn ST
Suite, Apt. #, elc. Suile, Apl. #, g[c. 15t MOORE CR2E034 (10/06)
lelind Rcres & [ M Acres
City & Slate City & Stat&”’ 4. FEI Number | Applied For
Fl . . 7/-a52z9 4 [Nol Applicable
2ip Counlry Zip Counlry L g - $8.75 aaditional
33 73(9 A{ S s 3 35‘39 ag H’ 5. Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

Name
MINTO, ERROL B .
10 ANDORA STREET Streel Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES FL 33936

Cily FL Zip Code

8. The above named enlity submils this slalement lor the purpose of changing its regisiered office or ragisterad agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigralure, typed or prnted name of rogisterad agent and nle ¢ anplicable, {NOTE: Regsivred Agent signalizre requirau when renstaning} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delete I [J Change [ Addition
Nant MINTO, ERROL B NAME

slaciaoouss | 10 ANDORA STREET STRICT ADDRESS

CHY-SE-2IP LEHIGH ACRES FL 33935 Ty -ST- 2P

e VP 1 Delete ik [J Change  [J Aduilion
NAME MACHADQ, KAY F NAME

SIRETADDRESS | 1O ANDORA ST STREE T ADDRESS

CIY-ST-2IP LEHIGH ACRES FL 33936 CITY- 81-2IP

TIE D O pelete T [ change [ Addition
NAME MINTO, MARIO - HAMI

SIREETADDRESS | 10 ANDORA STREET ' SIFFET ADDRE S

CITY-SI-7IP LEHIGH ACRES FL 33936 CIIY-SI-2IP

mr, O Detete nmr [J Change 7 Addition
NAME NAME

SIREET ADDRESS STRELT ADDRE SS

¢IrY- ST-20P CITY - 51-21P

TeE [ Delele TiTLE [] Change [ Addition
NAML NAMI

SIRELT ADDRESS STREE] ADDRESS

CIY-51-2p CITY-81- 2P

THLE O peteta HILE [Jchange  [] Addilion
NAM, NAML

STREET ADDRESS SIRIET ADDRISS

CITY-ST-2P CATY-S1- 1P

12. | hereby certify thal the infermation supplied with this filing does not qualify lor the exemptions conlained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporalion or the receiver or lrustee empoviered to exocule 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 atlachment with an address, with all other like ?owered, 239 -

SIGNATURE: __ e acl-clo | Mackads VP 33027 55, 50

1NA TORPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phigne 4




