2006 FOR PRQFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000115115

1. Entity Name

A & WTRUCKING OF CLARCONA, INC.

.

FILED
06 OCT 26 AMID: 28

Principal Place ot Business Mailing Address

cbe AR T T ST AT
PO BOX 710 PO BOX 710 A {;[" =2 *}:};B«
CLARCONA, FL 32710--071 US CLARCONA, FL 32710--071 US Altadaodrs, FLORIDA
Rl s e VI AR APV DRI A
1248 Zndion Bluf D | . O, Box 107
Suile, Apt. # et Suie, Aot 1. ete 09262006  REIN-P CR2E098 (11/05)
City & State iy & State ) 4. FEI Number ) Applied For
Azpopka L. Cateona , A . L0- 333 0O Not Appicable
n Country Zip Courlry . . $8.75 Addition
52“7% usA_ 3 ’2 7 } 0 . //0? 0_ (J‘S(J ) 5. Cerlificate of Status Desired )] Feo Requiredm al
6. Name and Address of Current Registered Agent 4] 7. Name and Address of New Registered Agent

1

Y

Name

JOHNSON ANGELA .
148 INDIAN BLUFF Street Address (P.O. Box Number is Not Acceptabie)
APOPKA, FL 32703

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slale of Floriga. 1 am familiar wilh, and accept
the cbligations of registered agent.

SIGNAT, /D /?,5/!) {p
Aignature, typea fA pnnted name of regifinred JgRftt and itle 1 applicable [NOTE: Rogisterad Agent signaiure raquired when reins tating) DAGE
o
FILE NOWIII FEE IS $150.00 —_ In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice. -

— el 4_\_‘_,___,./
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE P 3 Deere It S O3 crange B Addition
NAME %@ON. ANGELA HAME 0( Q . __.—0\_\ o
STREEY ADDRESS INDIAN BLUFF STREE ADDRESS J ‘f?)é 3{(){ ;_5)0' PR Ak D
CY-s1-2P APQOPKA, FL 32703 oy S1-2tp vy oD Tvere ;. ~ F/ YIS
HTLE VP 1 Delete T - [Ichange [ Addition
NAME MELGAR, WENDY HAME = T =4 18 1 o £ s g e
SthesT A00RESS | 1560 ROYAL OAKS DRIVE SIREET ADORESS I!J}E"a—'!f}j-;l':{hﬂi :”T!'fi:ﬁn o i
CTY-ST-2F | APOPKA, FL 32703 CITY-$7.2F b - - #1olh L
TILE T 1 pelete TIIE {1 Change [ Addilion
HAME JOHNSON, BILLY W | NAME
SHELTADORESS 14725 GOURD NECK DRIVE - Sutei AR
CITY-ST-2IP MONTVERDE FI_ 34756 oy ST.Ip
TILE S [ palete TILE [O change ] Acdifion
NAME HAME
STREET ADDRESS [- D STREET ADDAESS
CITY-S$T-2IP CIry-ST-4F
Tihe | 7 Dee T [ Cange L Addiion
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-7IP
TITLE 1 nelete THILE (O change {7 Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-TP CHTY-§7- 2P

12. | hereby certify that the information supplied with this filing does not quality for tha exemplions contained in Chapter 119, Flonida Slatutes. | further certity that the in!orma:ion
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath. thal | am an officer or director
of the corporalion ar INe receivgr or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith an adgress, with all othaike empoyered. .

¢ 371-239

SIGNATURE: ¥ inleloe. 3934

{Jae Dazme Bhone ¥




