2008 FOR PROFIT CORPORATION
“ANNUAL REPORT

DOCUMENT # P03000031057

1. Entity Name

NAF

FORDABLE TRUCKING & SOD, INC.

Principal Place of Business

--16970 S.W. FARM ROAD
INDIANTOWN, FL 34856

Mailing Address

16970 SW FARM RD
INDIANTOWN, FL 34956
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12. 1 heraby caitify that the information Supplied with tis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes-|-further Cértify that the information !
¢! tindicated on this repart or supplemental report is true and accurate and that my signalure shall have the same Yagal effact as il made under oath; that | am an officer or diractor i

SIGNATURE:

of the corporation cr the receiver4r trustes smpowerad lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment

an address, i ather like ampowered.
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