2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2006 08:00 AN

DOCUMENT # P99000039469 Secretary of State
1. Entity Nama :
MBG LOADER SERVICE, INC.
Principal Place of Business Mailing Address
160 IEFFERSON AVE. S 160 |EFFERSON AVE. S
LAKE PLACID, FL 33852 ’ ' —  LAKE PLACID, FL 33852
R IR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2EC34 {11/05)
City & State City & State 4. FEl Number Appliad For
85-0815813 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired 0O gg'g;ﬁdmom
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, MICHAEL B
160 JEFFERSON AVE. S Street Address {P.0. Box Number is Not Accepiable}
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above named entity submits this siatement for tha purpose of changing its registered office or registersd ageni, or bdm. in the State of Floricla, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE . i
Sigrature, tyned or printed rame of ragisiered agent and title T appkcabie {WOTE Regsterad Agent signalwe requined when reinstating] DATE
FILE NOWI!! FEE IS $150.00 §. Elaction CampalgnFinancing ~_° $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
VALE PST ’ O pelete TITLE [ Change [ Addition
NANE GRIFFIN, MICHAEL B HAME LONGoOs40870
STASET ADDRESS | 160 JEFFERSON AVE, § . STREET ADDRESS 052108 -80075-011 154000
Ciry-S1-2iP LAKE PLACID, FL 33852 CITY-ST- 1P
TME O pelee THLE [DCchange ] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P CITY-5T- 1P
HiiE T Detete TLE O chenge [ Actition
NauE NAME
STRELT ADDRESS STREET ADDRESS
CITY-§7-2F Ciry-§T-2p
TITLE 3 Delete TME {J Change ] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 CITY.57- 2P
TITLE [ Detete WILE [ charge [ Addition
HARE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-31-2P
TInE O peiewe g O Crange 3 Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cny-s1.2P CIFY-ST- 2P

12. | hareby cedi:g that the infermation supplied with this filing does net qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal repeort is true and accurate and that my signature shall have the same legal effact as if made undar oath: that | am an cfficer or director
of the corporation or the receiver o trustee empowered 10 exaculs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: . Mretac! Criden Y4-2tes

afﬂﬁsn OR DIRECTOR Dalo Dayime Phong &

Vl/




