FILED

2006 FOI}\SR&RLTRCE%%%QI_RA"ON Feb 02, 2006 8:00 am

Secretary of State
DOCUMENT # P05000017259
1. Entity Name 02-02-2006 90040 044 ***150.00
FLORIDA C & M TRUCKING, INC.
Principal Place of Business Mailing Address ’
4844 17TH STREET 4844 17TH STREET
ZEPHRYHILLS, FL 33542 ZEPHRYHILLS, FL 33542 UOO I D L{J
e s (S O
Suite, Apt, #, etc, Suite, Apl. #, ¢ic. 01232006 Chg-P CR2E034 (11/05)
City & State City & State )| 4. FEI Number Appliect For
20-2519543 - Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Cenificate of Status Desired (] Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIERRA, MICHAEL
703 W SWANN AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed namea of registered agert and litle if Bpplicable. (NOTE: Registered Agenl sigrature requaed when renstating} DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TmE DST ’ O pesete TiTLE O change (3 Addition

MAME ABBOTT, CHRISTOPHER L RAME

STREET ADDRESS | 4844 17TH STREET STREET ADDRESS

CITY-ST-ZP ZEPHRYHILLS, FL 33542 CITY-ST- 2P

TIME DP O peletz TILE [Ochanges [ Addition

NAME ABBOTT, MICHELE W NAME

STREET ADDRESS | 4844 17TH STREET STREET ADDRESS

CITY-ST-21P ZEPHRYHILLS, FL 33542 CITY-ST-21P

TITLE [ Detete TITLE [J Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CY-S7-21P CITY-Si-2IF

TITLE 0O elete THILE [ Change (2] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-Z3P CITY-S1-2IP

TITLE [ Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-ST-2P

uts 3 Delete TE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-IIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gquality 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusige empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmart with an addrass, with all other like empowered.

SIGNATURE:WJV Qg‘@o& M chele W AbbyH '/Qs’/olq813-788-3272

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR D:RECTCR Daytime Phona #




