FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P06000041016 02-23-2007 90026 021 ***150.00
1. Entity Name
MC GINLEY TRUCKING, INC.
Principal Place of Business Mailing Address o
14664 PRESERVE LANDING DR 14664 PRESERVE LANDING DR
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
T [ 00O A
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
6).? - O 95'-? 5‘6 2 Nat Applicable
Zip Country zip Country 5. Certificate of Status Desired a ?cae'gesm‘zf:‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ELKINS, J H JR KimBerey Ae G rrisy
720 8T .'JOHN BLUFFRDN#4 Street Address (P.O. Box Number is Not Acceplable
JACKSONVILLE, FL 32225 7 ofavt AnpIr
C Zip Cod
“TACKSopVILLE FL | 554

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famifiar with, and accepl
the obligations of registered.agel

SIGNATURE ’(‘W\awri M@,é"iﬂl%/

. Signature, wyped of prifted Nee of regratered agen and Wlidwdipplicable (NOTE: Registered Agent signalur requined when reinstanng) DATE
LY
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing [ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/S O Detete TITLE [ Change [ Addition
NAME MCGINLEY, KIMBERLY NAME
STREET ADDRESS | 14664 PRESERVE LAMDING DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-§7-2IP
e O3 Detete niLE VP/T O Ghange  JX0 Acdition
HAME NAME RRY MELCIMEY
STREET ADDRESS STREETADDRESS | £ Y¢ 2y PRESEAVE & ANOTHE DA
CITY-Si-2Ip oS | h bR SomvIcd, AL FI124
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TIiLE O Detete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
1ITLE 3 Delele TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with gn address, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daviime Phong &




