FILED
2008 FOR FROFIT CORPORATION - May 02,2008 8:00 am

DOCUMENT # P05000091146 Secretary of State
1. Entity Name 05-02-2008 90175 020 ***150.00
SELVAGE TRUCKING, INC.
Principal Place of Business Mailing Address
2817 THORNHILL RD. 2817 THORNHILL RD. - R
WINTER HAVEN, Fl. 33880 US WINTER HAVEN, FL 33880 US P o
l |

2. Principal Place of Business - No P.O. Box # 3. Malling Aadress |j J

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3590022 Not Applicable
Zip Country ap Country 5. Cerli!icele of Status Desired O ?esagesq l.:d;";ﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agem

Name

SELVAGE, JONATHON
2817 THORNHILL RD. Street Address {P.0. Box Number is Not Acceplable)

WINTER HAVEN, FL 33880

City F L Zip Code

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

SIGNATURE
Snature, typed or pnnted name of regenerad apgent and ttle f apphcable. (NOTE: Registered Agein sigmatime requred when remstatng} DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelese e O Change [ Acdition
NAME SELVAGE, JONATHON NAME
STAEET ADDRESS | 2817 THORNHILL RD. STAEET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-S7-ZiP
WiLE O Detere TiLE V. P Dionange [Sdnasiion
NAME NAME Crbst‘nl 5{‘]\).—136
STREET ADDRESS STREET ADORESS DRI Thorakay Qf‘?lé
cry-si-ap CITY-ST-ZP {doa ke ]'1 Ben, Fu s 4.9
THLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTy-51-29
TILE 1 Detete TITLE [ change ] Ageition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CiTY-S1-20
TITLE O velete Tme [J Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRE 55
GY-S1-29 cITY -S1-2IP
TLE (o JITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P Ciy-s1-ap

12. | hereby cerify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is rue and accurate ang that my signature shall have the same iegal effect as if made under oath; that | arn an officer or director
of the corporation ar the receifgr or rustee e red to execule 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 attachmeny wi i

SIGNATURE:

- . V/[;? S/ o4

Daytmme Phone #




