, FILED
2006' FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # $14777 Secretary of State
3. Entity Name 02-10-2006 90018 042 ***150.00
M & M TRUCKING, INC.
Principal Place of Business Mailing Address
118 NE ARMOR GLN 21274 33RD RD
LAKE CITY FL 32055 LAKE CITY FL 32024
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4, FE! Number Applied For

59-3033912 Nat Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificaie of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKENZIE, MARGARET C.
136-BW-HARTFORDFWAY—

Street Address (P.O. Box Nurnber is Not Acceptable)

LAKE CITY FL 32024

(96 L& L) ita) /ﬁi

City FL Zip Code

8. The 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 ageni.

SIGNATURE

Sgnatyre. typed of primied name ol regisierad agent and 1iBe i aDohoanie (NOTE- flegistered Agent signalure required when renstalng) DATE

' FILE NOWiN FEE'IS $150.00.,
- After May 1, 2006 Fee ‘Wil Be '$550. 00
Make Check Payable 10 Flonda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIng PD 2 petete TINE [JChange [ Addition
NAME MCKENZIE, RANDOLPH S. NAME

STREET ADDRESS (21274 33 M ROAD STREET ABGIRESS

CHY-SE-2IP LAKE CITY FL 32024 CITY-ST-ZP

TITLE sD {1 Delete TITLE [OJChange [ Addition
NAME MCKENZIE, TINA D. NAME

STREET ADDRESS {21274 33RD RD STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP

me o _WID . _ . e ozee ME, .o~ —_— ~ - Othange- -3 Addiion
NAME MCKENZIE, MARGARET (PEGGY) NAME /J M

STREET ADDRESS | 1.36-EW-HARTEORD-WAY STREET ADDRESS / 9 é "9 "@“"‘) ) L.

ciry-S1- 2P LAKE CITY FL 32024 CITY-s1-2P

TIE [ Delete TIRLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TMLE [ Delete TTLE [J Change ] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE O Delete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 113, Florida Statutes, | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with ali otner like gmpowered.

SIGNATURE: 7Dttt C. SR 20 [-3/-0 6 - - TI9R4 0

quuﬁﬁa AND TYPED OR PRINTED N(ue/af/sﬁ;nmc yICEH OR DIRECTOR Date Dayiime Phona 4




