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_ 2006 FOR PROFIT-CORPORATION - | einadls
REINSTATEMENT

DOCUMENT # P04000159574
1. Eniity Name 1 ‘ ?._. ,.)
ANNIE'S TRUCKING, INC. it
06 JAN 26 BB
- Principal Place of Business Mailing Address D T S Sttt
324 (NGLENOOK CIR. 324 INGLENOOK CIR. Sy
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 (AT SR T SR U I L PTRY PP
S s LR
Suite, ApL #. etc. Sulte. At #,etc. 01202006  REIN-P CR2E0S8 (11/05)
City & State City & State 4, FEI Number -Applied For
26~ 3 5O0000Y Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont
Name

PRILJEVA, DJURO :
324 INGLENOOK CIR. _ Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City F L Zip Code

8. The above named enlily submits this for 1ha purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent’

SIGNATURE
- —— — -~ Signature, typed or printed nwﬂ‘l‘ registerad agent and lilfe il aoplicable. (NOTE: Ri d Agant siy whan rel H . DATE Y
e el . In accordance with s. 607.193(2){b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD o O Detete L o _ DO Cange [ Addition
Nave PRILJEVA, DJURO NANE DOOOES="TroseDn
STREET ADORESS | 324 INGLENOOK CIR. STREET ADDRESS 0210/ 08~-01042--010  #=300. 09
CTY- $T-2P WINTER SPRINGS, FL 32708 . CIvY-sT-21P
it DOoee - [ me VP D O chenge X Adtition
NAME Bo
STREET ADDRESS : :::;EH ADDRESS ~t F‘;R" LIEV 4 n &
2 N = c (¥ s
CITY-ST-2IP CITY.ST-21P 3 ‘f I tepooc f C
me O pelete TILE WINTEN. SPr2y s Fo O change [ Addition .
HAME . NAME
STREET ADDRESS STREET ADDRESS 3 270 S’
CRY-ST-21P | cv-st-zp
TITLE TIRE ~ Ochne [ Agdition
HAME NAME
STREEY ADRESS STREET ADDRESS
CITY.SYT-21p CITY-ST-21P
TITLE TTLE T charge (7] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-ST-2IP .
THTLE 7 Delete e [JChange ] Acdition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-$T1-2F CITY-§T-7I0

12, | hereby certily thal the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Stalules. | turther certity that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or rustee ared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an a i ji

_SIGNATURE: .

221~ 303-118Y

SIGNATURE AND I'YFﬁ ©OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dae T Daytims Priong #
& .




