FILED

| Apr 27,2007 8:00 am
2007 Foﬁﬁﬁgﬁfn‘é?,%';‘?ﬁ“"’" ecret,ary of State

_ _ of¢ e of¢
DOCUMENT # P04000021589 04-27-2007 90204 014 150.00
1. Entity Name
AGA TRUCKING, INC.
I .

Principal Place of Business Mailing Addrass '
8308 STAGHORN RD 8308 STAGHORN RD
JACKSONVILLE, FL 32244 JACKSONVILEE, FL 32244
R e ARG A AR OE

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01302007 Chg-P CR2E03M (12/06)

City & State City & State 4, FEI Number Applied For

55-0856862 Not Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired O E:‘;fqﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ANDERSON, ANTHONY G
8308 STAGHORN RD . Streal Address (P.O. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32244
3 City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in lha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed nams of d agant and tile if {NOTE; Registered Agenl signiature reguired when /einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD T pelete TITLE [ Change [ Addilion
NAME ANDERSQON, ANTHONY G NAME
STREET ADDRESS | 8308 STAGHORN RD STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32244 CITY-5T-7P
TILE [ oelete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TmE O petete TTLE ’ [Cdcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-57-2P
CTITE ] Delets TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TMLE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TIMLE ] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2P

12. | haraby cerm% that the information supplied with this filing does not quality 1o the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal repert is trug, aad accurale and that my signature shall have the sams legal affect as if made under oath; that | am an efficer or director
ol the corporation or the receiver opfist
changed, or on an attach

SIGNATURE:

empowgfad 13 gremuta this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
drass, all ofsr live empowerad.

-4 o7 %04 -C10-22£9

SLGNATUREN.Q?R PRINTED NAME OF 3/GNING CFFICER OR DIRECTOR Date Daytime Fhona #




