FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

te
DOCUMENT # P02000052536 Secretary of Sta
1. Entity Name 01-10-2007 90042 004 ***150.00
GALE A NOEL TRUCKING INC,
Principai Place of Business Mailing Address R
7026 CHARMAYN RD 7026 CHARMAYN RD 40000673
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
R O G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0605757 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ Ei—;iﬁf:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FIRST.COAST.TAX.& ACCOUNTING - - T
5640 TIMUQUANA RD Sireet Address (P.G. Box Number is Not Acceptable)
SUITE 1
JA'CKSONVILLE. FL 32210
5 . Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
-

*

SIGNATURE
) Signature, lyped or printed name af registered agen and iithe il applicatie, (NGTE: Registered Agunt :ignature fequired when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Addedto Fees
10. CFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TIMLE {1 Change ] Addilion
NAME NOCEL, GALE A NAME
STREET ADDRESS | 7026 CHARMAYN RD STREET ADDRESS
Cy-ST-2IP JACKSONVILLE, FL. 32244 CITY-§T-2ip
TITLE \' O delete TITLE [ Change [ Addition
NAME NOEL, SUSAN NAME
STREET ADRESS | 7026 CHARMAYN RD STREET ADDRESS
CITY-ST-21p JACKSONVILLE, FL 32244 Lry-St-2Ip
TITLE T Deete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp . _ — X orvestone P L - _—
TTLE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-51-2IP
TIE O pelata TILE [T change [ Addilion
MAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-21P
LE 3 pelete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY.-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for (he exemplicns contained in Chapter 119, Florida Statutes. [ further cestify that Ihe information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered (o execute this report as required by Chapler 507, Florida Stalules; andg thal my name appears in Slock 10 or Block 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE

PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Tegon Moel VP 1-8-57 Poyl 7731285,




