S »

2007 FOR PROFIT CORPORA‘I!ION
REINSTATEMENT

FiLE
DOCUMENT # P01000106393 o SECHE AR OF S e
1. Entity Name - IV'SiG\f ﬂ." LG 2 "J ; r‘\TIONS
DON SCHARPING TRUCKING, INC. -
STNOV -5 PHI2: 5
Principal Place of Business Mailing Address
16185 ARALIA DRIVE 16185 ARALIA DRIVE
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
R A0 0 0
Suite. Apt. #, efc. Suite, Apt. #. elc, 10182007 REIN-P CR2E098 (1/07)
City & State Cily & Siate 4. FEI NMumber Applied For
65-1151873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w ?i.;esqlﬁ?:;uonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. _ - | Name B _ . o
SCHARPING, DONALD
16185 ARALIA DRIVE Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33955
City FL | Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
[0-2 b -07

Ld agent dygﬂ applicable (NOTE: Ragistared Agent signature required when rainstating| DAT

SIGNATURE

Signature, typed or pnnteld name gt regis,

/7

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E FD O oetete TiLE O Change [ Addution
NAME SCHARPING, DONALD HAME
SIREET ADDRESS | 16185 ARALIA DRIVE STREET ADDRESS
CiTy-57-21P PUNTA GORDA, FL 33955 CITY-SI-2IP ) 1
TINE O elete TITLE Ghange (] Addition
HAME NAME ‘ g . \ l !
STREET ADDRESS STREE] ADDRESS
City-SI-21P CITY-ST-21P
ong

Tine 7 Detetz TinLE EI ' [dcrange [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2e CHTY-ST-2IP
TITLE O Delete THLE Y . — '._Qﬁp [ Addition
e o Qa1 1 2Sasoeiy

4 T e A AT R T
STREET ADDRESS STAEET ADDRESS 118070110481 12 %758, 75
CITY-55- 2P L CUTY-ST-2tP
TITLE O Delste HILE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CoITY-S1-2IP
THTLE ] oelere TiLe O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§1-2P Gry-81-2ip

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver o lrustee empowered 10 execuls this report as required by Chapter 607, Fiorida S1atutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other [ke empowered.
SIGNATURE: (0-24~ 0‘7 Tol- 851945
SIGNATURE'AND TYPED OR PRINTVHE OF SIGyFFICER OR DIRECTOR Dayume Prone #

7 7



