2007 FOR PROFIT CORPORATION FILED
007 FOR FROFIT CORPO! Apr 04, 2007 8:00 am

DOCUMENT # P06000025602 ecretary of State
1. Entity Name 04-04-2007 90178 016 ***158.75
TOM'S TRUCK SERVICE, INC.
Principal Place of Business Mailing Address
3635 HIGHWAY 92 EAST POST OFFICE BOX 1269 40US0ULL
LAKELAND, FL 33801  US EATON PARK, FL 33840 US o
|1=
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |!l
Suite. Apt. #, eic. Suite, Apl. #, elc. 03272007 Chg-P CR2E034 {12/06)
City & Siate City & State ‘4. FE'Number Applied For
f-o - {'}"37064;( .:|Nol Applicable
ap Country Zip Country 5. Certificate of $tatus Desired N ) gi‘;ssd.r::ima'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Aglnl
Name
BUTNER, THOMAS J
2535 HIGHWAY 92 EAST Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801
City FL I Zip Code

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

SIGNATURE
e, fyped or prnisd name of regestered agent and e 4 applcabis, {NOTE: Rogrisered AQent rQiung roqused whed renstaing) DWTE
FILE NOWI!! FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P O vetete TIME Ocnange  [JAddition
NAME BUTNER, THOMAS J NAME
STREETADORESS | POST OFFICE BOX 1269 STREET ADDRESS
CiTy-§7- 2P EATON PARK, FL 33840 Ciy-si-ap
e O teleie TTLE O ckange [ adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P cITY-S1-7P
Tme O petete TITLE Ochange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Crly-ST-2P CrY-ST-2P
TLE [ velete TILE [Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O petete TILE ) CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-51-2P ciy-57-2p
LE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-7IP crTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapier 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is ue 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 of the receiver Of frusiee empowered 10 execule this (epo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmeni with an.address, with all other like empowered.

oy

OF $1aNMING OFFICER OR DIRECTOR Data Daytima Phone ¥




