FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
. ANNUAL REPORT Secretary of State

T
]
'
'

I)OCUMENT # P06000114498 05-02-2008 90177 044 ***158.75
1. Entity Name
MONTEGQO TRUCKING, INC.
Principal Piace of Business Mailing Address JUUUURUY
1240 VINELAND ROAD 1240 VINELAND ROAD
APT. -5 APT, )-5
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
T [ = (RAGRIR AT OI D R
Suile. Apt. ¥. ere Sulte. Apt. #. elc 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
20-56800845 Not Applicable
Zip Countey Zip . Country 5. Certificate of Status Desired d ?eBe gil.:(rjedéllonal
&.-Name and Address ol Currenl Regisieced Agent 7. hamae and Address of New Registered Agent -
. Name
KONG, HERBERT .. :
1240 VINELAND ROAD Street Address (P.O. Box Number is Not Acceplable)
APT. J-5
WINTER GARDEN FL 34787
i = City FL I Zip Cace

8. The above named eptify submits this staternent 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 regxslere_d agent,

b,
e

SIGNATURE

or prated ndvsifinl registanet! agent ang tithe 1 applicable (NOTE: Rugisiired Aguri signalure reQuired wheis iag slating) LaTE

; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD . - O vetate e O change [ Addition
HAME KONG, HERBERT HAME
STREET ADDRESS | 1240 VINELAND ROAD #J-5A SYREET ADORESS
CHTY-ST-7IP WINTER GARDEN, FL 34787 CITY-§1.2IP
HILE 0O pelaie miLL O Change [ Adcitign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 4P CIry- S1-20P
e 1 Delete TITLE [ Change  [J Addition
NAME N © NAME ——
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-ST- 2P
TITLE ] Detere TITLE OJchange [ Adaition
NAME NAME
STREET ADAESS STREEY ADDRESS
City-ST-2F Y- S1-20
TITLE O pelete TILE [ change 7] Addition
HAME. NAME
STREET AQORESS STREET ADDRESS
CiTY-ST.ZIP CITy-§7-2p
iLE [ Detee HiLE [ change (7 Addition
NAME MANE
STREET 4BDAESS STREET ADDRESS
cY-gj-zie oV ST 2P

12. I hereby cerlily thal tne information supplied with this hlmc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Zf%—; lrlseyber‘l“ Hom 4‘3‘\ 0‘8 (w1013

SIGNATURE AND TYPED CR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




