FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

DOCUMENT # G82581 Secretary of State
1. Entity Name 02-08-2006 90008 035 ***158.75
L. C. D. TRUCKING, INC.
Principal Place of Business Mailing Address
16806 MCGREGOR BLVD. 16806 MCGREGOR BLVD.
FT. MYERS, FL. 33908  US FT. MYERS, FL 33908  US
z Prindpﬂl Face of Business 3. Mailing Address | |mﬁ I“| “lll ﬂll| Im‘ “m ﬂ]l Il’" Illll |ml lml lm] Im’ll} " ,II|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State Gity & State 4. FEl Number , Applied For

59-2373723 Not Applicable
Zip Country Zip Country - . 3 i
8. Certificate of Status Desired B gese ;gﬁf:dm“m
6. Name and Add af Current Regi o Agent 7. Namo and Address of New Registered Agent
Na .
OWENS, DAVID A ) cbae ! /7 ////
12853 BAYON CREEK DR Street Address (P.O. Box Number is Not Acceptablg)
FORT MYERS, FL 33-908' BGL) Coaferlfpie e
50/ A D
City | Zip Coda
st e s FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageyt. or both, in the State of Florida. | am fam:ttar wnh and accept

the obligations of reglslered agenl. ‘ﬂ/' /

M cbee( M. //k(' / ”/oé
SIGNATURE
Signoture, typad of printed rema of ragistened agent and tite d appcatie. mﬁmwmmmm; DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo

Aftor May 1, 2006 FOO will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete THLE [ Change [ Addition
NAME DENSON, LEE C. NAME
STREET ADORESS | 16806 MCGREGOR STREET ADDRESS
CETY-ST-2P FORT MYERS, FL 33908 CITY-5T-2P
TITE v O pelete TLE O Cange [T Aadition
NAME LUKASIK, DAWN M NAME
STREET ADDRESS | 12921 TIMOTHY LN STREET ADDRESS
CIY-51-2P FORT MYERS, FL 33908 CIY-51-21P
TMLE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-S1-2P
THLE [ Detete me [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-51-27 CITY-ST-2p
TMLE [ Delete THLE OO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-7p CTY-51-2P
TmE [ Delete Tme Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same (egal effect as if made under oath; that | arn an offices or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al other like empoweraed.

SIGNATUREMMR - Le-OCe 539 K- 1635

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana #




