FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000074033 D 04-10-2006 90295 028 ***150.00

1. Entity Name
M&G TRUCKING OF NAPLES, INC.

Principal Place of Business Mailing Address

5255 12TH AVE SW 5255 12TH AVE SW

NAPLES, FL 34116 NAPLES, FL 34116 60026047

Suite, Apt. #, stc. Suite, Apt. #, stc. 03162006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
65-0433215 Not Applicable
Zin Couniry Zip Countey 5. Certificate of Stalus Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7Y 7. Name and Addregs.of New Registerad Agent
Name H L

YAHL, MIKE ~ \ u
5255 12TH AVE SW Street Address (P.0, Box Number is Not Acceptable)

, FL 3399 AN =N
NAPLES 9 L{tﬁ3 H\UI\ M S |
City : \e‘s FL | Zip COG34 “(ﬂ

8. The above named enfity bubmits this statemen for the purpgge of ¢changing its registered office or !egisfered agent, or both, in the Siate of Florida. | am famitiar with, and accept

Y400

SIGNATURE 2
S;gnakuu', rvpe—c)?r panted nnnﬁl regisierec agant and Hia v a#ﬁ:aue, {NCTE. Registered Agent signature required whan femstatng)
FILE NOWI FEE IS $150.00 8. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Foe will be $550.00- Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D [J De'ate TILE [ Change [ Addition
NAME YAHL, MIKE NAME
STREET ADDRESS | 5255 12TH AVE SW v STREET ADDRESS
CITY-St-2IP NAPLES, FL 33999 CITY-ST-21P
TITLE A% O petete MLE [ Change  [] Addition
HAME HUFF, BETTY A NAME
STREET ADDRESS | 4393 11TH AVE SW STREET ADDRESS
cay-Sr-2Ip NAPLES, FL 34116 oY -S1-2iP
1% 3 pelete ne [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-ST-2IP
me [ pelete TILE [} Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP ciry-§1-21°
TIiLE 71 Delale TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE o a : O Delele - MmeE ;¢ . : [ change [ Addition
NAME ’ ) NAME 1. -
STREET ADDRESS - - STREET ADDRESS N
CITY-S1- 2P . - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or sugslemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
i r O trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 14 if

(o Qhuf A Betly el VRes. da0b  2DALD

OR PRINTED mfue osﬁlamuu OFFICER OR DIRECTOR Date Daytrme Prone ¥




