2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 8:00 am

ecretary of State
DOCUMENT # P06000036743
1. Entity Name 04-11-2007 90033 039 ***158.75
MARAGH TRUCKING, INC.
Principal Place of Business Mailing Address -
3232 ASPEN RD SE 3232 ASPEN RD SE . .
PALM BAY, FL 32909 . PALM BAY, FI. 32909 i L )
s TR 7 3 Wi 0 0 O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Co-MHARLIH] Not Applicable
Zp Country Zp Coutry §. Certificate of Status Desired O ?:;'gilﬁf:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAGH, ASHLEY A
3232 ASPEN RD SE Streel Address (P.O. Box Number i3 Not Acceptable)
PALM BAY, FL 32909 :
City FL ] Zip Code

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

SIGNATURE
Signmiure, ypad or printed name of registerad agent ant title If applicabla. ({NOTE: Aegistered Ageni signature raquired when reingtating) DATE
FILE NOWI FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TALE Dlchange [ Additien
NAME MARAGH, ASHLEY A NAME
STREET ADDRESS | 3232 ASPEN RD SE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32909 CITY-ST-2IP
THLE VP 3 belete TE [Cchange [ aadition
NAME MARAGH, ROSEMARIE NAME
STREET ADDRESS | 3232 ASPEN RD SE STREET ADDRESS
CrTY-5T-21P PALM BAY, FL 32909 CITY-ST-2IP
TME [ petete TIELE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2IP
—HILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIMLE 1 pejete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug; accurate and that my signature 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 emy d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 i

changed, or on an aNan an addres: h all other {ike empowered.
SIGNATURE: _ / 4"“ S — OFA

BIGNATURE W OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




