FILED
2006 :gﬁ&:f;gpg?#";ggfﬂou Mar 01, 2006 8:00 am

DOCUMENT # POS000090611 Secretary of State
1. Entity Nare } 02-09-2006 90024 032 ***150.00
A & D TRUCKING OF OKEECHOBEE, INC.
Principal Place ot Business Mailing Address
16265 N.W. 184 DRIVE 16265 N.W. 184 DRIVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
RS L VA R R
2. Principal Piace of Busingss 3. Mailing Adqgrass
Suite. Apt. 4, elc. Suile, Apt. ¥, elc. 15t MOORE CR2EO034 (10/05)
City & Siale City & Stale 4. FE! Numger I Applied For
51 -054 143\ Not Apphicable
Zip Country 2p Country 5. Cenificate of Staws Dasired [ §£H7?q Aadtional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont
Name
B rs%%gﬁ&' ?gIII-DEIVE - Street Address‘(P.OA Box Nun-mer i;Not Ac::e_plable) - - —
OKEECHOBEE FL 34972 '
City FL l Zip Goda

8. The above named enhity submiis this slatement for the purpose of changing iis registered office or registered agent, or bath, in the Stake of Florida. | am familiar with, and accept
tha ertigations of regisiered agent.

. SIGNATURE

Sapagre, lypacd o priotesz rvmw of regewied agen nd 1oc # DEDRCADD NOTE Roguicran Agem sgfdiuln Micmad when i ) DATE

9. Election Campaign Finanging $5.00 may pe
Trust Fund Contribution. [J  Added to Fees

Rl

P

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
DP O oekere nne " Dcrngz [ Addilion
MCDUFFIE, DOYLE NAME

STHEET ADDRESS | 16285 N.W. 184 DRIVE STREET ADDRESS

cn-si-ar |OKEECHOBEE FL 34972 oiy-§1-oe

Tme N 1 pelete TINE 3 Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST.219

TiLE [ Detete L)1 Dlchange [ Addition
HAME - _ A e ) I e _
STREET ADOAESS T STREET ADDRESS
RLRAE1Cr: Y R L _— A CY-SETe _ . R
3 T Detete TAE O Crange  [] sddition
KAME NAME

STRELT ADDRESS STRECT ADDRESS

Ciry-st.oe Ciry-S51-Zip

TILE 0 petete e D change ] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-DP CiTY-S1-bP

LIt {7 Deiete une [ change  [J Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2F CITY-§1- 29

12. | heraby cerlity (al the information supplied with this fling does not quality for. the exemptions conlained in Section 118, Florida Statutes. | lurther certity that the information
indicated on this reporl o supplemental report is ifue and accurale and that my signature shall have the same legal effact as it made under oath; that ! am an officer or directar
of the carporation or the receivar or irustes empowered to execule this report as fequired by Chapter 607, Forida Stalures; and that my name appears in Block 10 or Biogk 11
# changed, or on an allachment with an address. wilh alt other Jike empowered.

SIGNATURE: %&%M 1-28-06 (3 TW3-3-58%

TURE AND Ty TED NAME OF SIGRING OFFICER OR DIRECTOR Caytime Phore &




