FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000076437 02-05-2007 90087 016 ***150.00
1. Enlity Name
MAL TRUCKING, INC.
Principal Place of Busingss Mailing Address gUuUwv -
21732 LAKE SENECA ROAD 21732 LAKE SENECA ROAD
EUSTIS, FL 32736 US EUSTIS, FL 32736 US
S e (AR OO AR
Suite. Apt. #. elc. Sulte. ApL. #, etc. 01052007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
9-0".5'0 bgq 33 Not Agplicable
ap Cauniry ap Gountzy 5. Cartilicale of Status Desired a f’i';gﬁf_’:;m"al
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
Cily FL I Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and Litle it applicable. {NOTE Regisieied Agent signalure requited when Iginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE D [ Delete THLE [ change [ Addition
NAME LAVIGNE, MICHAEL A - NAME
SIMEET ADDRESS | 21732 LAKE SENECA ROAD STREET ADDRESS
CITY-§7-2IP EUSTIS, FL 32738 -~ CITY-ST-2P
(13 o O esete TITLE [ change [ Addilion
NAME LAVIGNE, JACQUELINE J NAME
STREETADDRESS | 21732 LAKE SENECA ROAD STREET ADDRESS
CIFY-ST-2P EUSTIS, FL 32736 LTy -ST- 2P
L 0 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-S1-21P
TRLE O petete TiLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CTY-51-2P
Tine O vejete TILE [[1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filin dg doas not qualily 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 signaturé shall have the same legal altect as it made under oath: that | am an oificer or direcior
of the corporation or the receiver or lrustee empowered Lo exacute this report as required by Chagier 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TWVDWW M ehael LAW%e 1-38-07 (353)357 -7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phane »




