FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000078557 Ry 04-21-2005 90238 013 ***150.00

1. Entity Name

M.L. TRUCKING OF ST. PETERSBURG, INC.

Principal Place of Business Mailing Address . e
317 65 STREET SOUTH 317 65 STREET SOUTH o
STPETERSBURG, FL 33707 ST PETERSBURG, FL 33707 °

1

[ DR

04182005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE iN THIS SPACE AT Ao For
59-3595919 Not Applicable

- . $8.75 additionat
5. Carlificate of Status Desirag | Fee Raquired

6. Name and Address of Current Registered Agent

20 SOUTH WILOW AVE. DO NOT WRITE
TAMPA, FL 33606 ‘ IN THIS SPACE

8. Tha above named entity submits this statement for the purpose 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 2
kR Signature, typed or printad pame of registered agent and title if applicable. (NOTE: Registored Agent signature required when rainstating) DATE
: : , . .
. FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribntion. O Added to Fees
10 QFFICERS AND DIRECTCRS E
TILE . | PSTD )
NAME ~ LARRISON, MURIEL

STREET ADDRESS | 317 65 STREET SOUTH
emy-s1-of - | ST PETERSBURG, FL 33707

TiME

NAME

STREET ADDRESS
CHY-ST-2P

TLE
HAME
STREET ADDRESS

cY-§1-2P - T R R Bt e O NOT_WRITE - L

e IN THIS SPACE

NAME
STREET ADDRESS
CIvy-st-2P

TITLE

NAME

STREET ADDRESS
CATY - ST-2P

TILE

NAME

STREET ADDRESS
CATY-5T-ZI2

12. | heraby cemlg that the information supptied with this filing does not qualily for the exemptian stated in Section 119.07{3)}(i}, Florida Statutes. I further certily that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or diregtor .
of the corporation or the raceiver of rustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama ‘appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe empowered.
SIGNATURE: -/ 7-05" 7373435330
'NAME OF SIGNING OFFICER OA DIRECTOR Daytane Phone ¥

[




