2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000127821
1. Entity Name —_— e
SANTO SOD AND TRUCKING, INC. STy
06 /PR 21 g s
Frincipal Place of Business e Mailing Address B ~
5750 WAUCHULA ROAD - 5750 WAUCHULA ROAD . e st
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 U B
z TS Ve PR SR
Suite, Apt. #, eic. Suite, Apt. #, etc, 04102006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-0427438 Not Applicable
“p Country Zip Country 5. Certificate of Stats Desired [ f\g:gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMACHO, SANTO

5750 WAUCHULA ROAD Street Address (P.Q. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251

City FL Zip Code

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

SIGNATURN
Sipnature, typad or printed name ol registered agent and tile it apphcadle. {NOTE: Reg Agant alg quined when g DATE
[}
in accordance with 5. 607.193(2){(b), F.S., the
FILE NOW1lI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC QOFFICERS AND DIRECTCORS IN 11
TILE PD 7 Delete TME {JChange [T Addition
NAME CAMACHO, SANTO NAME
STREET ADDRESS | 5750 WAUCHULA ROAD STREET ADDRESS SDOO7405387T5 :
Crv-ST-ZP | MYAKKA CITY, FL 34251 LITY-ST-2P 05/05/06-~-01030-—022 #**300.00 !
TLE [ Delete TME [ Change  [F Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS L /
CITY-ST-2IP CITY-ST-2IP {1 d Db
TITLE O Defete TILE O change [ Adaition
NAME NAME — - Rzsrdnm 1 !_(
STREET ADBRESS S"‘EET"ﬁg g Iﬁ Tﬂ &) oy
CITY-$T-2P GITY-ST-2P - .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T.2P
TILE O oelese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE L1 Delete TMLE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-57-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that iha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 67, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an altachmegtwith an address, with all other like empowered,

SIGNATURE: m‘}{ @/W&ﬁ 45 12-p¢

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




