2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # P04000098530 SR Secretary of State

1. Entity Nama
A.F.LANE TRUCKING, INC.

Principat Placa of Business Mailing Address
10445 20TH STREETY 10445 207TH STREET
VERD BEACH, FL 32966 VERO BEACH, FL 32966

VMR AERIRAM RN

04112008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | ——

20-1317040 Not Applicable
" . $8.75 Additonal
5, Certificate of Status Desired O Fes Raquired

6. Name and Address of Currsnt Registered Agent

10448 207H STREET , DO NOT WRITE
VERO BEACH, FL 32066 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, In the State of Fiorida. | am famiiiar-vvift;, éﬁd accept
tha obligations of regisiered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and title if applicabls {NOTE Registered Agent signaluwre required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Etection Gampaign Financing™__ $5.00 May Be

Aftor May 4, 2006 Faa will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS i _
THLE P
NAME LANE, LAURETTE A -
STREETADDRESS | 10445 20TH STREET

- &7 ) - o . i P
Giry-57-2p VERO BEACH, FL 32866 - i J{}ﬂﬁl‘%}g:n QEQE . S' Dﬁ
i NeA15/06-B0015-01 1slh
RAME
STREET ADDRESS
CirY-S1-20P
TTLE
HAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-S5T7-2P

THE

HAME

STREEY ADDRESS
CiTY-S7-2P

TNE

NAME

STREET ADDRESS
CITY. §7-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify {or the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowsred to exscuta this repart as raquired by Chapter 607, Florida Statutes; and that sy name appears In Block 10 or Bleck 111

changed, of on an attachment with an address, with all cther like empowered.
i Cals

SIGNATURE: M 2.
SHWENATURE AND TYPED OR PRINTED E OF SIGNING OFFICER DR DIRECTOR

Daytme Phigng &




