.. FILED

Mar 18, 2008 8:00 am
2008 Fo'}:ﬁﬂ{f&%’gﬁ-"“"’" Secretary of State

-18-2008 90012 009 ***150.00
DOCUMENT # P04000010410 03-18-2
1. Entity Name~" =~
MCGREGOR & SONS TRUCKING, INC.
Principal Place of Business Mailing Address
1008 FLOWERS STREET 1008 FLOWERS STREET 40047868
PALM BAY, FL 32807 US PALM BAY, FL 32807 US
R oo S5 IR ICID IR W ARAaTEn
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06) - -
City & State City & State _ — 4. FEl Number Applied For
| 20-0598165 Not Applicable
Zip - — Country Zip Country - , $8.75 additional
5. Certificate of Status Dasired O Fee Requlred na
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narne
SMALLEY & COMPANY P.L,
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32803
City FL 1 Zip Coda

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

SIGNATURE
Signature, typed or prinied name of registered agant and title if apphcabie, (NOTE: Registered Agent signature raquired when reinslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 3 velete TITLE [ charge ] Additicn
MAME MCGREGOR, GARY W NAME
STREET ADDRESS | 1008 FLOWERS STREET STAEET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
MLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ petete TME O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-st-zp . CITY-5T-2P
TmE [ oelete me — . _ [ Change [ Additicn
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP cIry-§t-2Ip
TILE O oelete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TILE O pelete THLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDAESS
CiTY-ST-2IP CITY-57-21P

12. 1hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the 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 trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an atlachment with an address, with ali cther like empowerea.

SIGNATURE: ~— o,'mmf,%m 3‘42 -'OK D.i/Z;Lﬂ/ﬁgf

-y

\ [ 4



