FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000075242 - 05-03-2007 90053 043 ***150.00

1. Entity Name
MARIA'S TRUCKING, INC.

Frincipal Place of Business Mailing Address qgl“gs 6 ‘u

48 MEADOWWAY AVENUE 48 MEADOWWAY AVENUE
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
PR [ LR MPEE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
59-3336481 Net Applicable
Zp X Country Zip Country 5. Cenifiicata of Staws Desied Eg-;iﬁf:;‘“’"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
NameJ- M, 6 -
MANLEY, MICHAEL D Streel A doS?(,PO bm-i“; ble)
203 SOUTH SEVENTH AVENUE el Addrgss (P.O. Bax Numbey is Not Accopiable
WAUCHULA, FL 33873 &3 mgwuy Wﬂ“-{

Y FRosTpeocF FL [%58¢ 3

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE — G M Nacs.

Signature, Hihd of DrintEd name of fegistered agent and tile if 2ppicabia, (NOTE; Registerad Ager't SIONAMNS requued when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [J Change  [J Addition
NAME GRACIA, MARIA V NAwE
STREET ADDRESS | 48 MEADOW WAY STREET ADDRESS
CITY-57-2P FROSTPROOF, FL 33843 CiTy-ST-2IP
TILE VP Mlm TITLE [ Change [ Addition
NAME MANLEY, MICHAEL D NAME
STREET ADDRESS | 203 SOUTH SEVENTH AVENUE STREET ADDAESS
CITY-57-2P WAUCHULA, FL 33873 CTY-ST-2IP
1ITLE ST 71 Delete HILE [ change [ addition
NAME GRACIA, JOSEM NAME
STREET ADDRESS | 48 MEADQW WAY STREET ADDRESS
CIvY-57-21P FROSTPROCF, FL 33843 CITY-51-2IP
TMLE (] Delet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-ST-21P
TMLE O Detele ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP
TIMLE i ) [ Delete TIME {JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$7-21P C - i . ov-st-ze

12. | hereby certify that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 1 Tk M 5@{,/0') (gs\j)ez)"w’)“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &

e




