' FILED

2007 FOI}.\I:II:PJEILTRCE(I”%PR?TRAHON Aug 02,2007 8:00 am

Secretary of State
PgCUMENT # P06000030853 08-02-2007 90013 039 ***550.00
. ty Name
TEC TRUCKING INC.
Principal Place of Business Mailing Address
3198 SW BLACKMLR ST 3198 SW BLACKMUR ST
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
B R R EAACAACHEAT O
Suite, AplL. #, etc. Suite, Apt. #, efc. 07282007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
~y 74T 1 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired {7 feae;?q ::"':‘;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC/
92 SADBERRY RD Streel Address (P.O. Bex Number is Not Acceptable)

QUINCY, FL 32351

City FL Zip Code

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

SIGNATURE
Sipnatuwe, typed or pinted name of registared agent and ille it applicabla. {NCTE: Regisiered Agent signature required when nesinsiating) DATE
FILE NOWT!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TMiE [ Change  [] Addition
NAME BOURQUE, CHRISTOPHER R MAME
STREET ADDRESS | 3198 SW BLACKMUR ST STREET ADDRESS
CITY-5T-2P PORT ST LUCIE, FL 34953 CITY-51-21P
THLE VPST [ oetete TITLE [ Change  [J Addition
NAME BOURQUE, BONNIE E NAME
STREET ADDRESS § 3198 SW BLACKMUR ST STREET ADDRESS
CITY - SF-71P PORT ST LUCIE, FL 34853 CITY-ST-7IP
TITLE D [ petete TILE O cChange  [J Addition
NAME BOURQUE, BONNIE E NAME
STREET ADDRESS | 3198 SW BLACKMUR ST STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 Gify-S1-71P
3MLE 1 pelete TOLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE {7 Detete TALE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete TME [J Change  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-S1- 2P

12. | hereby ceﬂi‘lx that the information supplicd with this lg::g; does nol qualify for the exemplions comtained in Chapler 119, Florida Statules. | further certify that the information
mdicated on this repord or supplemental report is true accwate and thal my signature shall have the same legal eftaci as if made tnder aath; that 1 am an gtficer or director
of the corporation of the receiver mmmmmamtoexeanethsrwmﬂsrmmredwﬂwma 607, Florida Statutes; andthatn'lynameappears in Block 10 or Block 111

changed, o on an at an ess, with all other fike empowered
SIGNATURE: : JE /A Tolor Shioua B35
udm?a

mmmmmmywmmnm Data Désytana Phone #




