g FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000125386 Secretary of State
1. Entity Name 05-07-2008 90113 048 ***150.00
MULET TRUCKING CORP.
Principal Place of Business Mailing Address q
3683 WELLINGTON PLACE : 3683 WELLINGTON PLACE
BARTOW, FL 33830 US BARTOW, FL 33830 US
S TR {0 A
sute. Ap. . eic - Sulle, ARt otc. .. |.o4152008 = cChg-p. — CReEG312I08)
City & State City & State 4. FEI Number Appliad For
27~ /5SS G Not Applicabla
ap Couniry Zip Couniry 5. Certificate of Status Desired O ?i‘;esqgg:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MULET, MAIDA :
3683 WELLINGTON PLACE Sireet Address (P.O. Box Number is Not Acceplable)
BARTOW, FL 33830
City FL I Zip Code

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 obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titke I appicable. {NOTE: Registeted Agent sighafule tegured when femstating) DATE
FILE NOWIlII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete THLE [ Change  [C] Addition
NAME MULET, MAIDA NAME
STREET ADORESS | 3683 WELLINGTON PLACE STREET ADDRESS
CITY-5T-2P BARTOW, FL 33830 CITY-ST- 2P
TTLE O pelete TALE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P ) CITY-ST-2P
TRLE O Delete TLE [1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-§T-2P
TIMLE {7 Delete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
Tme £ Delete TLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify 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 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 lrustee empowered lo execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

- changed, of on an attachmen! with an address, with all other like empowered

smnm‘une//fg/ /m/a:/ ///// // Lo

Mmmmwwwmmﬂmm R Date Daytime Phone #

7



