FILED

Apr 26, 2006 8:00 am
2008 PO ORI CORpQRATION ccretary of State

*ok ke
DOCUMENT # P05000143976 04-26-2006 90198 030 150.00
1. Entity Name i
STALLION HAULING INC.
gz
Principal Place of Business Mailing Address qu“ 09
1607 PINYON PINE DR. 1607 PINYON PINE DR.
SARASOTA, FL 34240 SARASOTA, FL 34240
T v RN OTEANTAT A
Suite, Apl. #. eic. Suite, Apt. #, etc. 01132006, Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
S ~2L o2/ Not Applicable
Zip o Country Zp Country 5. Cartiicate of Stats Desied [ anegi AdaHional
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name
KURPIEWSKI, ZYGMUNT
1607 PINYON PINE DR. Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34240
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered olfice or regislered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. tyned of printed name of registereo agent and fle ¢ appkCable (NGTE: Regrstured Agent signature raguired when ranstaong | DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pejete TILE [ change (3 Addition
NAME KURPIEWSK!, ZYGMUNT NAME
SIREETADDRESS | 1607 PINYON PINE DR, STREET ADDRESS
CITY-57-2IP SARASQOTA, FL 34240 CITY-S7-2IP
TME [ peete LE (O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-Si- 2P
TILE - 1 Detete IS [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADORESS
CIny-51-2P CITY-51-7IP
TILE [ Delete 1MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITyY-51-21P LITY-ST1-21P
NTLE 3 Delete TITLE [0 Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
g 3 Detere TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | lurther certily that the information
indicatad on this report or supplemental ggport is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trusied empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Blcck 10 or Block 11 i

changed, or on an attachment rass, with all other fike empowered. &\‘GNUNT -Z\].‘QP\G .
SIGNATURE: NG/ oREE, B\y(\*\%\% i~ S2%-27T1

SIGNATURE rn’wpsn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phone #

/




