G e

~2005-FOR PROFIT CORPORATION ANA
REINSTATEMENT FILED

DOCUMENT # P01000106393

1. Entity Name

DON SCHARPING TRUCKING, INC. 06 JAN 10 Pl 2: 11

SECRETARY CF STATE

TALLAHASSEE. FLORINA

Principal Place of Busingss

16185 ARALIA DRIVE
PUNTA GORDA, FL 33955

Mailing Address

16185 ARALIA DRIVE
PUNTA GORDA, FL 33955

2. Principal Place of Business 3. Mailing Address

AR AR NRAEY RN

Suite, Apt. #, etc. Suite, Apt, #, etc

REINSTATEMENT +

City & State City & Stale 4. FEI Number Applied For
65-1151873 [Nt Applicanle
Zi Countr Zi Count iti
P y P & 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHARPING, DONALD
16185 ARALIA DRIVE
PUNTA GORDA, FL 33955

Strest Address (P.G. Box Numnber is Not Acceptable)

) City FL | Zip Code

8. The above namad enlity submits this statlement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
DATE

Signature. typed of grinted rane of registered agent aad litle if applicable.

(NQTE: Reglstered Agent signatura required when velnstating)

FILE NOW!Il FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193{2)(b}. F .S, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [} Deiate TITLE e — _[Jcrenge O addition
NAME SCHARPING, DONALD NAME B LN bt o Bl A |

STRLET ADDRESS | 16185 ARALIA DRIVE STREET ADDRESS 014250 040-~011 300,00
CITY-87-21P PUNTA GORDA, FL 33055 CIiy-51-2IP

TILE T pelete TIE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE [ petete TITLE [ change {1 Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST-2P

NLE 1 Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1 - 21P CHTY-ST- 2P

TILE O pelels TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-21P

TILE O oelete IITLE 71 Change [ Additicn
HAMF, NAME

STREET ADDRESS STREET ADDRESS K_Eekel |J AN 1 1 7““6
CITy-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3){i). Fiorida Statutes.  further certify that the information
indicated on this report or supplemental repart 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 o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address swith all gther like empowered. ;

O ~f1— 2D Gt IYHS

Date Daylima Phoro #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ E OF SIGNING OFF OR DIRECTOR




