FILED

2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000142438 04-27-2006 90219 006 ***150.00

1. Entity Name

A-1 UNLOADING SERVICES, INC.

Apr 27,2006 8:00 am

Principal Place ol Business Mailing Address
4171 SKY VALLEY STREET 411 SKY VALLEY STREET
CLERMONT, FL 34711 CLERMONT, FL 34711
2Y0446 \. Coonty RA.33 [21046 W. Cauf\’lt\’j A4, 33
- i -
Suite, Apt. #, otc. Suite, Apt. #, alc. 04212006 Chg-P CR2E034 (11/05)
City'&. State City & State 4. FEl Number Apptied For
Groveland | FL Groveland , FL 06-1733811 Not Apalicabla
Zip "Country Zip Country B ] $8.75 Additional
. i f
3'.}‘7 36 us A 3Y73L us A 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MIN H. SO LAW FIRM, P.A.
5401 S. KIRKMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 310 .
. ORLANDO, FL 3281
t City FL I Zip Code
8. The above named entity submits this statmment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an familiar with, and accept
the obligations of registered agent. H
CO 4(25) 06
SIGNATURE
Signature, typed or printed rame of registered agent and btle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
I P £ Delete LT D Ma [ Change [ Acdition
NAME GLINTON, ANTHONY NAME G\“"J"c"‘d An o Y 23
STREET ADDRESS | 411 SKY VALLEY STREET smeeravoress |21 OH6 N Coo by 'RA.
oTv-s-2P | CLERMONT, FL 34711 ovs-? |Groveland | FL 249734
e VP {J Delete TiLE VPSTD 54 Change  [T] Addition
HAME GLINTON, LAVERNE NAME Ghivon | Lavesme
STREET ADDRESS | 411 SKY VALLEY STREET SREETAODRESS |3 | o & N Loonty Ra. 33
omv-s-2p | CLERMONT, FL 34711 ov-stP | Hrovelan d | EL 34730
mLE . 3 Delete TILE ’ [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iF CITY -ST-2IP
TILE [ Delete THTLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O vetere TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee warad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgfess, er like empowered.
SIGNATURE: '% -Z3-0 é 262~ 396 -7
Date Daytime Phone #

TYPED OR PRINTED NAME OF SIGRING OF FICER-OR DIRECTOR

s




