— FILED
2005 FOR TRUAL REPORT TION Apr 22,2005 8:00 am
DOCUMENT # P04000143500 ecretary of State
1. Entity Name 04-22-2005 90287 007 ***150.00
MATT LANSFORD TRUCKING INC.
Principal Place of Businass Mailing Address
3218 2ND 5T, SW 3218 2ND ST. SW
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 20042185
2. Principal Placo of Busness 3. Mailing Address %F'D"'-O/l"F&
—~Suite, Apt, M, etc.: | — T ~—}™"Siita; Apt”#, etc. 0;6220;)5“ ) Chg-P o ;;EEO:;, (10/03)
City & State City & State 4. FEI Numbaer Applied For
bG6-Pdb2023 Not Agplicable
Zie Country Zp . o ‘ Country 8. Cortificate of Status Desired 0 ?gg?qmm'
&%BMMMMWMROQMAQQ;H. T. Nnmandlddlulofmmlﬂemngem

Name

LANSFORD, MATT-

3218 2ND ST. SW .. : ' Strest Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971

City FL | zpcode

B. The abeve named entity submits this statement for the purpose of changing its registered offica of registered agert, o both, in the State of Rorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i — e
~ - -Sigratus, typed or printed nesne of registored agent and tite i applicaiie. — — 7 - (NOTE: Fegustonsd AQSNE ENEN N Mequinid wher rENEEing) ~ e Y |
FILE NOW!lI FEE IS $150.00 9. Elaction Campsign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ Deetz THLE [JChanpe  [7] Addition
NAME LANSFORD, MATT NAME

STREET ADDRESS | 3218 2ND ST, SW STREET ADDRESS

erv-sT-2 | LEHIGH ACRES, FL 33971 Ty -ST- 2P

TILE [ Desete THLE [JChnge [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiY-57-2P CITY -5T- 2P

ILE [ peleta TME [J Change [T Addition
NAME NAME

STREET ADORESS | ey STREET ADDRESS
TemylsrRpTT T T — T o = onyste | - T/ T =
e 7] Detets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LIy -ST-2P CIFY-ST-2P

TILE 3 petetn TME [OCmange [ Addiion
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-7P

THLE [ Detete e [ Ctange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

12 | heraby certify that the information supplied with this Ig:rr:g does nat qualify for the exemption stated in Saction 119.07(3)(), Porida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal effect as if mads under cath; that t am an officer or director
of the corporation o tha receivor or trustes empowered to execute this report safequired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmem\nnmanaddress. wnthall other lijkempowsred

v Data

SIGNATURE: X,




