2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Lnuly Name

MST FREIGHT SERVICES, INC.

Frincipatl fiace of Businoss

| 5256 COUNTY UNE RD
LAKELAND L 33671

DOCUMENT # P24000001674

. Mailing Address

5256 COUNTY LINE RD
béKELAND FL 33811

2. Prnopal Place af Business

3. Mading Addvess

FILED

Apr 10,2006 08:00 AM
. Secretary of State

AR wA

Slﬂtéjﬁt::’f&lc. - Swte, ﬂ\_[J—t E&Eé— T 151 MOOHE. CR2E034 (10{05}
City & State City & Stata 4. FEf Nomber - 1 lApphed For
5‘9'321 ?082 Nt Apnbiiad
“p Couniry Zp Country - §. Certiticats of Status Destred O $8.75 Additonal
fFee Required
| ~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt =
MName :

MCELMURRY, GLENDA R
5256 COUNTY LINE RD
LAKELAND FL 33811

Street Addsess (P.0, Box Nomber 15 Not Acceplable)

City

o _FL ‘ Zp Cove

tiva abligations of registered agend.

SIGNATURE

THEPERUTE. YIeD Of BRUTITE HIne O HQUSIErad 300N 3N LG 8 SPERL i

INOTE Ragsiurad Adent exgnature rauired when reaslatng]

oAt

FLE NOWSH FEE IS $150.00
Atter May 1, 2008 Fee Will Bs $550.00, . .
Make Check Payalig o Florida Departmient of State

B. Elaction Campaign Financing  $5.00 may &
Trust Fund Comrbution. 1 Added o Tess

ED __OFFICERS AND DIRECTORS B K ADDITIONS (GHANGES 10 CFFICERS AND DIREGTORS 1N 11
RILL D = Detele TIiLE {3 Change 3 Ava,
NAME MCELMURRY, SCOTT L AME
SIREET ADURLSS | 5256 COUNTY LINE RD SIREET ADORLSS UO0000433251 '
TY-STAP I LAKELAND FL 33811 Gry-§7- 2 04/22/06-30086-014 150.00
THE & ] Delete Tite [3Change [t
HAME MCELMURRY, GLENDA R HAME
SIREES ADDRLSS ) 5256 COUNTY LINE RD SINLET ADERESS
cuv-ST-2F  {LAKELAND FL 33811 CFY-ST- 2
nne Tl peietc HHL - 03 hene
WA, AN
STALE] ADTHESS SIRCET AUDAESS
Y- 5F- 21 EITY-ST- 22
TIRE T Dotere i 1 hange [ Aani:
HAME MAME
SIAFET ADDRESS STALLE ADGRESS
oITY-51- 2 IRy -ST- 27
Fii4d [ peleie TLE 7 Change P
RAML HAME
SUEE? AUUIRESS STRECT ABDAESS
EITY-5T- 2 CITY-5T- 1P
HELE O betete tite B I Change [ Addition
NAME NANIE
STRECT ADDRESS STREE] ADDRESS
GIY-§7- 77 CY-$1- 2

12. | heteby cedlily that the intormation supplied with is liing does not guali
nchicatea on {tus report o supplemental report is true and accurale and th

fy for the exemptions contained in Section 119, Flonda Statutes. | further cenify that the information
al my signature shalf have the seme legal effect as if made under valh, thal | am an offices or diregtor
of the cerpuration Of the réceiver or frustee empowered 10 execule IKis report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, ar on an atiachinent with an address, with all ofher ke empowesed,

Colenda MCelmurr
SIGNATURE: _ M 00 da M99 pim  SeclThenn ™ 5006 Qo3 uY-YRYZ.




