FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000155398 05-07-2007 90057 050 ***150.00
1. Entity Name
AFAB TRUCKING, INC,
Principal Place of Business Malling Address q Uivyovives
26228 DEEP CREEK BLVD 26228 DEEP CREEK BLVD ’
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
R S TS IRV R
P8 Bak gioyted
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & Stale ity & Jtaje 4. FEI Number Applied For
ua 650“’!& / F[' 58-2677910 Not Applicable
2p Country 3@ < -0Y (‘,4 C°ﬂ“f SA, 5. Cerlificate of Status Desired [ fi-zigf:;“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

.

FUTCH, TROY JR .
| 26228 DEEP CREEK BLVD Street Address (P.O. Box Numnber is Not Acceplable)
PUNTA GORDA, FL 33883

.. City FL | Zip Code

8. Tho above named entity sutmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered' ag

SIGNATURE

ied rame Of lgsiened agent and tite ! applicable, {NCTE Rogisiered Agent signalure (@ouigd whan reinstatng} CAE
Anll:

: iy
FILE NOWIl! FEE IS $150.00 9. Etection Campa»gn F'mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE O change  {J Addifion
NAME FUTCH, TROY JR NAME
STREET ADDRESS | 26228 DEEP CREEK BLVD STREET ADDRESS
CITY-ST- 7P PUNTA GORDA, FL 33983 CY-ST-2P
TILE O Detete TITLE [] Change  [) Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Ghange [ Addilion
HNAME MAME
STHEET ADDHESS STREET ADORESS
CITY-ST-2IP GHY-ST-2IP
TINLE [ Delete brich3 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
TITLE [ petete TITLE [ Change [ Addision
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-s1-2IP CTY-ST-7IP

12. | hereby certily thal Ihe infortnation supplied wilh this filing does not qualify lor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicaled on this report or sugplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oalth, thai | am an officer or director
of the corporation or the recaiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if

changed, or on an altachrent with an address, with all pther ke empowered.

SIGNATURE:
PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Dayume Phore »




