FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P06000048300 06-18-2007 90004 021 ***150.00

. Entity Nama

MVV TRUCKING INC.

Principal Place of Busingss Mailing Address

1112 N. 11TH STREET 1112 N. 11 TH STREET

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

T ¥ ARG
Suile, Apt. #, stc Suite, Apt. #, eto. 06142007 Chg-P CR2E034 (12/06)
City & Siate Ciiy & State 4. FEI Nurnher Appliec For

é{' - 152975 ? 0 Mol Applicablo
2ip Country iy Country 5. Carmcate of Status Desired m| Ei.zgu.:\i:t:;tlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
VILLA, MARIO V -
1112 N. 11TH STREET Suest Addrass (7.0, Box Ha
IMMOKALEE, FL 34142

g e Mol Accaptablie)d

City Fﬂ Zip Code

8. The above named entiry subrnits this statement tor the purpose of changing its registerec cifice or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

the obligations oﬁexed ager. .
e )
SIGNATURFX\ oLy 4/"% ; &7

Signature, L',';Er]'/uf pringed fanThe Of regigtared agent and Lty i apphigabis. INTITE Runistorgr] Agent §:ynate @ 4 jubad wher irnisiating ) GATE
FILE NOWIIl FEE IS $150.00 8. Eiaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.5., the
Due by September 14, 2007 Trust Fund Contribulion. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
i s) [ peters TILL [ change [ Addition
KAME VILLA, MARIO V MAME
STREET ADDAESS | 1112 N, 11TH STREET §IRLET ADDRESS
CITY-57- 2P IMMOKALEE, FL 34142 Gir-51-2p
TNk O pelere 111LE O change [ Addition
HAME HAME
SIRECT ADDRESS SIRLLY ADOALSS
CiTY-51. 20 [RIERAII
I8 [ Deters L I Cange [ Addition
NAME HAME
STREET ADDRESS SIREET ABDRESS
CITY-§T- 28 BIT7=51 - 4IP
T™LE - HEH T T owwge [ adaition
NAML HAME
STREET ADDRESS SIREET ADDRESS
CIFy-51-2P CIT7-57-71P
L 1 elets 1ILE ) Crenge [ Addition
HAME RAME
STHEET ADDHESS SIREET ADDRESS
Cimy-§1-2ip CiTy-51-219
TILE O poete TITLE [Jcmarge [ Aadition
HAME NAME
SIREET ADDRESS $TREET ADDRESS
cny-51-40 Cliy-51-210

12, | nereby cenity that tne information supphed with this filing does not quality for the exemptions containsd in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurata and that my signature shall have the same legal olfect as il made under cath: thal | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like pmpowerec
Cr1¥0”)

SIGNATURE AND TYPE QFFICER CR DIRECTOR Dale Gayima Prors

SIGNATURE:




