2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

ecretary of State
DOCUMENT # P93000074033
1. Entity Name 04-11-2005 90166 032 ***150.00
M&G TRUCKING OF NAPLES, INC.
Principal _Pl'ace of Business Mailing Address
5255 12TH AVE SW 5255 12TH AVE SW
NAPLES, FL 34116 NAPLES, FL 34116
TS v L i

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2EQ34 (10/03}

City & State City & State 4, FE! Number Applied For

65-0433215 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired O ?ese.;esq:\igﬁonal
'6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
YAHL, MIKE
5255 12TH AVE SW Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 33999
: City FL | 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 Ftorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigrature. typed or pnnted name of registered agent and tide If applicable. (NCTE: Regrstered Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign‘financing . $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. ] Added to Fees

10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete WLE O cChange ] Addilion
NAME YAHL, MIKE NAME
STREET ADDRESS | 5255 12TH AVE SW STREET ADDRESS
CITY-5T-2IP NAPLES, FL 33999 CITY-ST-2IP
TIE Y [ Delete me O change [ Addition
MAME HUFF, BETTY A NAME
srvers sotress | 9S-11THAVE SW U 30 3 STREEF ADDRESS
CITY-ST1-2IP NAPLES, FL 34116 CITY-ST-2IP
THLE [ Detete TTE [JChange [ Addition
NAME - - * NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-21P
TITLE e 1 Delete THLE {0 Change [ Addition
NAME . NAME
STREET ABDRESS |, [ STREET ADDRESS
CITY-ST-28 ot £ CITY- §T-2IP
TITLE [ Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-$7-2P

S A T T 3 Delete e _ , : [J Crange [ Addition

U : NAME T I i
$TREET ADDRESS |- STREET ADDRESS i
CITY-§7-2IP .. . ’ CITY-5T-ZP
o~ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this repor or suppiementayfreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey ,cr:‘v Inyftee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with al) ke empowered. —
. . -
VR LS0S 933l 213
Dae

SIGNATURE:
) o FFyEII OR DIRECTOR Daytime Phana #




