2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P07000047912

1. Entity Name
F CAMPOS M TRUCKING, INC

ecretary of State

04-15-2008 90013 008 ***150.00

Principal Place of Business

1202 N 18TH TERRACE
IMMOKALEE, FL 34142

Mailing Address

1202 N 18TH TERRACE
IMMOKALEE, FL 34142

50002613

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LD O

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04032008 Chg-P CR2EQ34 {12/06}
City & State City & State 4. FEI Number Applied For
20 ‘@7@ ’qq Not Applicable
Zi Count i 1 iti
° ountry Zip Courtry 8. Certificate of Status Desired O $8.75 Add'tm"al
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CAMPOS, FRANCISCO
1202 N 18TH TERRACE
IMMOKALEE, FL 34142

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatura, typed or pnniad name of registerad agent and tille if applicable.

(NOTE: Rogisterad Agenl signature raquired when reinstating) DATE

FILE NOW!!! FEE 13 53150.00
After May 1, 2008 Fee will he $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Lo O Delete TITLE [} Change (] Addition
NAME CAMPOS, FRANCISCO . ° . : NAME
STREET ADCRESS | 1202 N 18TH TERRACE _‘C STREET ADDRESS
omy-ST-ZF | IMMOKALEE, FL 34142 £ o ETY-ST-2P
i A 2 Delete ILE [JChange [ Addition
NAME N MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p N ' CIFY-ST- 268
TITLE Y L O Delete THLE [J Change  [] Addition
HAME v HAME
STHEET ADDRESS o STREET ADDRESS
ciny-s1-zp , ¥ CITY-ST-21P
TIE O Oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-2P
THLE . [ detele TmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IP A
TIME O Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cITy-§1- 7P

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather tika empowared.

SIGNATURE: __ Arancisco émﬂ oS

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
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 lrusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

_Hifos/239224 3049

SIGNATURE AND TYPED OR PRINTED NAME 'OF 81dNING OFFICER CR DIRECTOR

23




