2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2008 8:00 am

Secretary of State
DOCUMENT # P02000105705 ry
1. Entity Name 02-06-2008 90032 017 ***150.00
A&S TRUCKING OF BRADENTON, INC.
Principal Place of Business Mailing Address TUUvaw— -
1291 FOLIAGE CT 1291 FOLIAGE CT
NORTH PORT, FL 34288 NORTH PORT, FL 34288
E s R S D ARCRAE R L LR
/9‘?/ ):To/;ams & /99/ B/ac( L.

Suite, Apt. #, elc. Suite, Apl. #, etc. 02012008 Chg-P CR2ED34 (12/06)

City & State & State 4. FEI Number Applied For
Wocth Bt Flocid / th Lot i A 33-1029558 Not Applable

Zip "Country . ) $8.75 Additional

5. Certifi of 8§ Desired a
NYIRT Sarasete SSagk ,safm 1= roete o e et Feo Requird
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DODGE-ANGELAR—— _ —_————— —— —
1291 FUUAGE CT Street Address (P.O, Box Number is Not Acceptable) )
NORTH PORT, FL 34288 | = Foliage (oispested )
City FL ’ Zip Code

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

the obligations of registered agent. /
SIGNATURE %{ .% 2-/-08
Signature, DATE

.Mmmdr&ﬁmmmnm. ({NOTE: Regisierad Apent Signature requinad when ranstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 .. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD 7 Detete TME ¥ Change [ Addition
NAME DODGE, ANGELA R RAME . _/
STREET ADDRESS | 5329 36TH STREET EAST SIREETAOORESS | /2 F/ Fol. CRAY Cc7-
or-20_| BRADENTON. FL 34203 avsw | grcih Quk  FY/. 37288
L PD O detet e i 4 Dd Crange ] Adtition
RAME DODGE, STEVEN L RAME .
STREET ADDRESS | 5329 36TH STREET EAST SIREETABORESS | / P T/ R// age C'l
cTvsi-p | BRADENTON, FIL 34203 v | gorth Pact =y 3Y2RE
e O Desete Tme ' / O Ctange (] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TLE " O pelete e ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TLE ] Detete ME [l change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CmY-S1-7IP

12. | hereby certify that the information supplied with this nnm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ered

SIGNATURE: // A 2-/-0f Q- Y0 -£¥ D 7
/ﬁmmmmwyﬁmmmnﬂsm Data Daytime Phana #




