FILED
. Mar 29, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-29-2006 90124 047 ***150.00
DOCUMENT # P04000092160
1. Entity Marms
PERSONETTE TRUCKING INC
-y
Principad Place of Businoss . Melllng Addrass
124906 W 394ST 12946 SwgAST
LAKE BUTLER, FL 32054 US LAXE BUTLER, FL 32054 US -
T g LG A A
Suits, A, #, eiC. Sults, Apt. 8. etc. 03022006 Chg-P CR2EQ34 (11/05)
Clty & Stats City & Stats 4. FEl Number Apphied For
20-1265016 Not Applicabio
& Country p Country $8.75 Additional
8. Centificate of Status Desited [ Foo Requirad
8. Name and Address of Current Reghitered Agent 7. Name and Address of New Regh d Agent
T T T T T Name
PERSONETTE, NORMAN
RT 4, BOX 3365 Street Addrass (P.0. Box Number is Not Acceptabis)
LAXKE BUTLER, FL 32054
City FL [ Zip Code
8. The above narmed entty subrnits this statémen for tha purpose of changing Its mgistered office of e d agont, or both, in the Stete of Floride. | am femilar with, and accapt
tha obligations of registorad agent.
SIGNATURE
Sigreiurs, fyped o priried neme of regisiersd sgeni and I5e ¥ appiicatis. NOTE: Regisiared Agert signaire recrired whan reinecsing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2008 Foe will be $550.00 Trust Fund Contribation. O AddedioFees
10 OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Desets HRE Octhoge O Adstioo
NANE PERSONETTE, NORMAN NAME
STREET ADDMESS | RT 4, BOX 3385 STREET ADDRESS
CITY. ST 2P LAKE BUTLER, Fl. 32054 CITY. 5108 .
TME SEC O Detetn e Dcrange [ asdition
MAME PERSONETTE, CAROLYN NAME
STREET ADCRESS | RT 4, BOX 3385 STHEET ADORESS
oTY-ST-38 LAKE BUTLER, FL 32054 ome-s1-op
e ) Desete m™me O ctangs [ Asition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-S7-37 CrrY-S¥-2¢
™mE 7 Detens TE Ocrange O Asditon
HAME . NAE
STREET ADOFESS STREET ADDRESS
arr-s1-2¢ ome-st-nr
me 0O teer e O ctene Axion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CirY-§T-00 cmy-S1-2P
e £ oetees me Ocae [ Adkion
NAME - NAME
STREET ADDFESS . STREET ADORESS
Cry-s1-of . ary-S1-
12. | hersby iy that the Information supplied with this filing doas not quality for the axemplions contained in Chapter 119, Florida Stahstes. | further certify that the information
Iincicated on raport or supplemonial repart s true accurate and thal my signaturs shall hava the samae legal effect as if made under oath; that | am an officer or director
of tha corporation of the recaiver of trustos empowored to axocute this report as required by Chapter 607, Florida Statuten: and that rry name appsars in Block 10 or Block 11
changed, or on an Aftachmant with an adcrese. with all ks empowered.
SIGNATURE: éor o 3/3/0¢
SIGMATURE AMD TYPED Bit PRINTED RAME OF £XGN90 OFFICER OR DIRECTOR * 4 Dats [




