FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P06000114498 03-23-2007 90011 035 ***158.75

1. Entity Name

MONTEGOQ TRUCKING, INC.

Principal Place of Business Mailing Address

1240 VINELAND ROAD 1240 VINELAND ROAD : 4 0 0 q 0 0 4 0

APT. }-5 APT, )-5

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

S SV TR
Suite, Apt. #, etc. Suitg, Apt. #, alc. 03162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number — Applied For

20-5800 F) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o Eg':gqﬁf:;"c’"a'
T Tm— - 6. Name and Address of Current Registered Agent- —— ——— 7. Mame and Address of New Registered Agent— - —_
Name

KONG, HERBERT

1240 VINELAND ROAD Street Address (P.Q. Box Number is Not Accaptable)

APT. J-5

WINTER GARDEN, FL 34787

City FL 1 Zip Code

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

SIGNATURE
. Signature, lypad or priman nama of registerad agent and litle it appkcable {NQTE: Regislarad Agent sig) requited when ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Detete TINE ) Change [ Addition
NAME KONG, HERBERT NAME
STREET ADDRESS | 1240 VINELAND ROAD #J-5A STREET ADDRESS
CITY-51-29 WINTER GARDEN, FL 34787 cIvy-§1-2p
TMLE [ peiete TILE [ Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detate THE . [C] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LTy -S1-27P
TILE O Detete TME [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2P
mE O Delete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P
TTLE 7 Delete THLE O Charge [ Addition
NAME ] ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CTY-ST-29

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Blogk 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ ~#2.. ¢ SrlaerT Ao, %A;

T
SIGNATURE AND TYVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




