2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000096700

1. Entity Name

THRALL TRUCKING, INC.

FILED
04 DEC -7 PH L: 05

SECRETARY OF STATE

Principal Place of Business Mailing Address
]
3906 JUNCTION ST 3906 JUNCTION ST ALLAH ‘SSLE’ FL OP]DA

NORTH PORT, FL 34288 NORTH PORT, FL 34288
ite, L# . ite, Apt. #, elc.
Sulie. At #. etc Sulle. Apt. #. ete 11012004 REIN-P CR2E098 (6/04)
City & State City & State 7 4. FEI Number Applied For
: %Y - 1l 'Y 3I29Y Not Applicabie
ap Country i Country 5. Certificate of Status Desired O $8.75 Acditional
Fes Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— e ———— - . RN e I S RS~ S, .

THRALL, CHRISTOPHER O

3906 JUNCTION ST Street Addrese (P.O. Box Number is Not Acceptable)
NORTH PORT, FIL 34288

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen: or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE Cr—. """ Crench e 1/ 3) 04

Swnalure, tyoad of prmted name of regiclered agent and ntla if applicable, (NOTE: Registered Agent aignature required when rainstating} date T

FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will ba $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelere TITLE ) change 7 Addition
NAME THRALL, CHRISTOPHER D NAME

STREET ADDRESS | 3906 JUNGTION ST ' STREET ALDRESS

CITY-57- 217 NORTH PORT, FL 34288 eify-51-21p

TITLE 7 Delete THLE {J Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-S1-21F CIy -ST- 2P

THLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST-21P

meT T T T T T ™ok T CfmeT T T 7T T 'O change ™ [ Addiion
NAME NAME

STRELT ADDRESS STREET ADDRESS

Clly-5T-2IP CITY-ST-2IF

TIMLE . [ Delete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P ' CITY-§T-71P

it [T Detete TITLE [ Change [ Auditien
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS

ClTY-SI-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated In Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of 1he corporation or the receiver or trustee empowersd lo executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S“——~—90 L ——" Qervidenms 2{ 3 oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Frone #




