FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT._
DOCUMENT # K00240 Secretary of State
02-14-2007 90061 019 ***150.00

1. Entity Name

SWIFT TRUCKING, INC.

Principal Place of Business Mailing Address
2044 PONDELLA RD 1412 SW 53RD LN
N FTMYERS, FL 33903 US CAPE CORAL, FL 33914 40017258

N — (T

| Do 4 ¥ Pandelinond

Suﬂe Apt. #, etc. Suite, Apt. #, etc.

01222007  Chg-P CR2E034 (12/06)
ity & State Clly & State 4. FEI Number Applied For
Cf e Copal ,FL E Ceal | EL 65-0014419 ot Applicabi

Coumry

75 ?0 ? Lg E 2 ”_5, 0 9 LEE 5. Certificale of Status Desired [ gg;gmml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAQUIDARA, ROSE : LAGUID ARA ?OS E
2044 PONDELLA ROAD treet Adgiress (P . BagNumb b
NORTH FORT MYERS, FL 33903 i o E] &D B Bond

4 pe Cp el FL [ ®%8 <

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 agent.

SIGNATURE
Signature, typad or printad name of registered sgent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P T oetete TILE O Chamge {7 Addition
NAME LAQUIDARN, ROSE NAME
STREET ADDRESS | 2044 PONDELLA ROAD STRELT ADDRESS
CIvY-ST-2P CAPE CORAL, FL. 33909 ) CITY-ST-2IP
THLE {1 Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Detete FTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIFY-ST-2IP
TALE . 1 etete mE O Change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P . CITy-S7- 2P
TITLE [ Delele TNLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy -ST- 29 crry-S1-2P
TITLE 3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this fil":? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; thal | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this reponl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an addressg, with alt other like empowered.

/ foro / / é /o 72 239-872-5400

SIGNATURE AND TYPED OHFPRINTED NAME OF SIGNING OFMER OR DIRECTOR Daytime Phone #

SIGNATURE:




