. +2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2006 08:00 AM
DOCUMENT # P95000075242 S8 Secretary of State

1. Entity Name
MARIA'S TRUCKING, INC.

Principal Place of Business Mailing Address
48 MEADOWWAY AVENUE 48 MEADOWWAY AVENUE
FROSTPROOF, FE 33843 FROSTPROOF, FL 33843

=1 (ARG MmO

04282006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —_——

59-3336481 Not Applicable
N . $8.75 Additional
5. Certificate of Status Deslred | Fes Raquired
6. Nama and Address of Current Registersd Agent st s s+ e v e e B

203 SOUTH SEVENTH AVENUE ) DO NOT WRITE
WAUCHULA, FL 33873 =~ IN THIS SPACE

8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - .
Signaturg, typed or printed nama of registerad agent and tille i applicatle. (MOTE. Registarad Agant signaturg raquirgd when reinstating) DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Finaricing $5.00 My Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O  aAddedtoFees
10, GFFICERS AND DIFECTORS I T
TIRLE P
NAME GRACIA, MARIA V

STREET ADDAESS | 48 MEADOW WAY
CmY-5T-2P FROSTPROOF, FL 33843

TITLE VP

NAME MANLEY, MICHAEL D HOBOOOSR1 247

STREET ADDRESS | 203 SOUTH SEVENTH AVENUE 1/ 19706-80006~024 150,00
CY-ST-2IP WAUCHULA, FL 33873 ) o i e e TR .. .
e ST ST e L o s
NAME GRACIA, JOSE M :

ST 48 MEADOW WAY
cmﬁrﬂj:[ss FROSTPROOF, FL 33843 Do NOT WRlTE

| TINTHISSPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME ol o e
STREET ADDRESS
Cry-S1-2P

12. [ hereby cerify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the infarmation
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 direcior
of the corporation or the recelver or trijstee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen | i s, with all fe empv:;b
SIGNATURE: | W
SIGNATURE AND TYPED OR an‘fo NAME OF SJMING CFFICER OR DIRECTGR Da Daytime Phone ¥

[




