2006 FOR PROFIT CORPORATION

REINSTATEMENT

[

s

DOCUMENT # P05000125707

1. Entity Name

LUKE'S TRUCKING, INC.

FILED
0§DEC 22 AMI: 22

Principal Place of Business

2569 TROPICAIRE BLVD
NORTH PORT, FL 34286

Mailing Address

2569 TROPICAIRE BLVD
NORTH PORT, FL 342856

CCRETARY OF STATE
T U ARASSTE. FLORIDA

Y2a/00 O 0IO ol BSS3. 75

2. Principal Place of Business

3. Mailing Address

RSO AR AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Nl

105 2006w 9851
City & Stats City & Siate A5y frddhy e N WS LA O Applied For
-8319.1 ?/0 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKE, ERNEST W
2569 TROPICAIRE BLVD Street Address (P.O. Box Numiber is Not Acceptable)
NORTH PORT, FL 34286
City FL Zip Code

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

agent.

Anest, W) ?QMDO_,

L2-1L 908

SIGNATURE -
Signatuta. typed or printed name of regisiered agent and title it applicable. {NOTE: Regl: o Agent sig qulred whan rek a) DATE
FILE NOWINI FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10, QOFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O pelete TMLE O cChange [ Addition
NAME LUKE, ERNEST w NAME 1 I TS Ot 1
STREET ADDRESS | 2569 TROPICAIRE BLVD STREET ADDRESS 19 299 IR (1 5104 %200 0
CITY-ST-2IP NORTH PORT, FL 34286 CITY-3T- 2P D Ll = -~
TILE VP.S O petete TITLE O Change [ Addition
NAME LUKE, LORI J NAME
STREET ADDRESS | 2569 TROPICAIRE BLVD STREET ADDAESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-S7-21P
TIILE O3 vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oIry-57-2P
TITLE O detete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-8T-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2 ~/9- 0L
W MRchel Lo rreams




