2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P95000075242 Secretary of State
1. EMtity Name
05-03-2005 90068 023 ***150.00
MARIA'S TRUCKING, INC.
Principal Place of Business Mailing Address
48 MEADOWWAY AVENUE 203 SOUTH SEVENTH AVENUE
T T HIlHlI‘ ‘ﬂ i“’ |“|’IIN ||m ||N| ||m ‘lm |m| “lH |’||| |||Im « 1||I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. SUifé, ADt‘. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Frostpmof ., FL 59-3336481 Not Applcabie
Zip Country Zip N ' Coun . ) $8.75 Additionat
,3)3)8‘43 pD“L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANLEY, MICHAEL D

203 SOUTH SEVENTH AVENUE Street Address (P.O. Box Number is Not Acceptable}

WAUCHULA FL 33873

City F L Zip Code

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

SIGNATURE

1 Signalura, lyped o printed name o registared agen and htte if apphcable {NOTE Registered Agenl signatuie required when reinsiatng} DATE

FILE Now!!! FEE Is, $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Detete IILE (] change [ Addition
NAME GRACIA, MARIA V NAME
STREET ADDRESS 48 MEADOW WAY STREET ADDRESS
CiTY-5T-21F FROSTPROOF FL 33843 CITY-ST-2IP
TILE VP O Delete THLE I change [ Addition
NAME MANLEY, MICHAEL D NAME
STREET ADDRESS | 203 SOUTH SEVENTH AVENUE STREET ADDRESS
CITY- ST1-2IP WAUCHULA FL 33873 CITY-§T- 2P
TILE ST O oetete THLE [ change (] Addition
NAME GRACIA, JOSE M NAME
STREET ADDRESS | 48 MEADOW WAY STREET ADDRESS
CITY-ST-7IP FROSTPROOCF FL 33843 CITY-ST-2IP
1TLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE ™ Delete ML [ change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-EP CITY-S1-7IF
s [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-SI-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with ajl cther like empowered.
SIGNATURE: 7 7 )0se, V&W' Y- 13-05 863 G3s-44{7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phene #




