1

Yo FILED

2008 FOR PROFIT CORPORATIO
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # PO5000089319 05-02-2008 90133 050 150.00
1. Entity Name
SWANT TRUCKING INC
Principal Place of Businass Mailing Address
2745 W CHARING RD 2745 W CHARING RD )
AVON PARK, FL 33825 AVON PARK, FL 33825 N
N i T T
Suite, Apl. #, etc. Suite, AplL. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FE1 Number Applied For
20-3035259 Nat Applicable
Zp Country Zip Country S. Certilicate of Stalus Desired Od feae'li‘ﬁ?:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SWANT, LARRY
2745 W-CHARING RD-= v e om0 - B Street Address (P.O;: Box Number.is Nol Acceplable) e

AVON PARK, FL 33825

City FL | Zip Code

B. The above named enlity submils this stalement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatsrg, typad of prated name ot tegisiatad agent and tte f apphicable (NQTE: Reg'starad Agent agnalure racuirad when raingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P : [ pelete TITLE [ Change [ Addition

MAME LARRY, SWANT NAME

STREET ADDRESS | 2745 CHARING RD STREET ADDRESS

CHTY-ST-2IP AVON PARK, FL 33825 CiTy-51-2ip

TILE VP O palete TITLE CJchange [ Addition

HAME JOYCE, SWANT NAME

STREET ADDRESS | 2745 W CHARING RD STREET ADDRESS

CIY-ST-2iP AVON PARK, FL 33825 CIvY-S1-2IP )

THLE O etete TIILE [ change  [J Audition

NAME 1 NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE (3 Delete TInE . [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS SV
SCTYST-UP, o i pmwrpergmee———_ 7T T - CITY-5T-2IP

LE [ pelete TnE [ change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2P

FILE OJ Delete L0 [ Ghange [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY-$T-2P

42. | hereby cerlily (hat the information supplied with this liling does not qualify lor the exemptions conlained in Chapter 119, Fiorida Statutes. | further certily that Ine information
indicatad on (his report or suppleme#al report is true and accurale and Lthat my signature shall have the sama legal effect as il made undar oath: that | am an officer or direcior
of the corporation of the raceiver, 8 empowered [0 execule this report as required by Chapier 607, Florida Statutes; and that my namg appears in Bleck 10 or Biock 111

changed. or on an attachmen dry ith all ather like empowerad.
‘ 563
Loty oS ,/,M 33/3 %3 2095

AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Daie Daylima Phone 4

SIGNATURE:

- May 02,2008 8:00 am



