FILED

Apr 07,2006 8:00 am

2006 FOR PROFIT CORPORATION 3
. R ROMIT CORFO! ecretary of State

DOCUMENT # P05000140256 03-27-2006 90282 018 ***150.00

1. Entity Neme
L&L TRUCKING INC.

e e 66008399

5940 (R 551 P.0. BOX 161

BUSHNELL, FL 33513 WEBSTER, FL 33513
e s L0 AT G
Suite, Apt. ¥4, s, Suite, Apt. 4. etc. 02642006 Chg-P CR2E034 (1/05)
City & Suate - Cily & Siate 4. FEI N - Applied For,
49 -3591339 Nor Appicabie
Zip Country Zip Country 5. Cerlificate of Status Deslred [m 2‘2 :fw‘lf::b""
4. Hame and Address of Current Rag d Agent 7. Name and Adcress of New Raglstsred Agent
Namg -
MARCHBANKS, LAWRENCE J
110 CLEVELAND AVENUE Streat Addiass (P.Q. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL I Zip Code

8. The anove namad antity submits this statement tor the purposs of changing its ragistared office or registered 2gent, o both. in the State of Fiorida. | am familiar with, and accept
tha oblgoations of regisiered agent.

SIGNATURE

Signatae, vyped of oidntad name of apeni snd tde i WOTE; Ragraserad AQen1 sgnan e raqur bd whis) reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $350.00 Trust Fund Contribuiion. O  AddedtwoFoes
10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 O oem HRE Octrrge [ aation
NAME LEWIS, CLARENCE K WAME
SIAZET ADDRESS | 5940 CR 551 STREET ADDRESS
civ-si-® | BUSHNELL, FL 33513 , oy 5.2 -
e o . O paen e OO cnrge [ Acdition
NAME MOREY, CURTISR NAME
STREET ADDRESS | 8453 BARCELOMNA ROAD STREET ADDRESS
¢rv-s1. ¢ | LAND O' LAKES, FL 34837 CHTY- 5T 1P
TMLE O oztetn IME Clorange O addtion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P CITY.ST-2P
mE ' O Detztn TLE Oicrasge T Aadion |-
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-S5- 7P CiTY-SI- TP
ImE O et TME DOcChange [ Addition
AME HAME
STREET ADORESS STMEET ADDRESS
ory-Si-tp CITY-S1-TP
WE O ozrts WILE OcCrange [T addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-St-h# CITY.S1- 2P

12. ) hereby comglmat the inlonmation supplied with this Illlng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemantal report i8 true and accurale and that my signature shall have the sama legal affact es il mada under oalh; that | amn #n afficer or director
of the corporation of the receiver or Irustee empowerad to exacute this report as raquirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: _7/ /ﬁ 71404 7272872 95

TUNE AXD TYPED OR PRIMTED J0NG OFFICER OR CXRECTOR Dam Duyoma Prons #




