2006?0Ii PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000047824

1. Entity Name

KENNEY TRUCKING, INC.

FILED
06 MAY |7 PMI2: 59

o - - f\t_lfd‘” Or STATF
Principal Place of Business Mailing Address f ALL AHAS&%{ FLGR@A

13401 SUTTON PARK DRIVE SOUTH APT. 913 13401 SUTTON PARK DRIVE SOUTH APT. 913

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
ANTLAsas,

2. Pyincipal Place of Busine 3. Mailing Adgress H"”“I “
5T ol PL |77
Suite, Apt, ,,' etc Suite, Apt. #, elc. 03072005 Lg%sm p J\\ i ILCFIZEO.&&(,L/OS) &S’-—-O/L

il & §late . City & State 4. FEI Number Applied For==
&rjfimu L “C FL _Qm 88‘5 133 Not Applicable

Zip 3225 6 Country Zp Country 5. Centificate of Status Desired H ?esa'z:’jq::?:;ﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KENNEY,.DAVIDR - - Duv?d R Kevw\e»/
13401 SUTTON PARK DRIVE SOUTH APT. 913 Strueﬁfgsﬁg" ?DB ) ﬂi{ '\sl‘ol Ccing)

JACKSONVILLE, FL 32224

" JeeKsoni il FL | 4%

B, The above named entity su
the obtligations of register

its this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

SIGNATURE DCV »c\. Q KEM [ -4 Y 20 -0

Sinnatmm or printed name of registered agent and tine if applicable. {NOTE: R d Agent sigi when DATE

E?DD?S?4ra3
B!

FILE NOWI!! FEE IS $800.00 05/31/06~-01014--015 308,75
10. QFFICERS AND DIRECTORS 11, ADDIYIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVST O Delete TTLE RChange [ Addition
MME | KENNEY, DAVID R NavE {(\(ﬁv\ e
STREET ADORESS | 13401 SUTTON PARK DRIVE SOUTH APT. 913 STREET ADORESS "'l3 S 1 o \( k-.v ﬁL
oTY-S-Z¢ | JACKSONVILLE, FL 32224 or-stak ¥ eom vl FL 32284
TILE O petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P M 5 w CITY-5T-2IP
TITLE L N O Detete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-SL-21P . - CiTr-5T-4p
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-2IP CITY-51-21P
iMLE O Delets TITLE [ Change [ Addition
NAME HAME
STREE} ADDRESS STREET AGDRESS
CITY.ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 f made uncer oath; that | am an olficer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an addrespepigh all other Iike empowered.
SIGNATURE: /(/Z-J D&U\o\ RK&'V‘\QV '1)0 06 904-610-3203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




