2008 FOR PROFIT CORPORATION
“ REINSTATEMENT

DOCUMENT # P07000001218

1. Entity Name
BARILLAS TRUCKING CORP.

FILED

08 SEP 30 PHIZST
STATL

Pringipal Place of Business Mailing Address SEL !‘\ %_“ HRS\?/ES FLQR‘B;\

5228 SHEPARD LANE 5228 SHEPARD LANE 'ENLLA
POLK CITY, FL 33868  US POLK CITY, FL. 33868 IS
R A
Suite, Apt, #, etc. Suite, Apt. #, etc. 09302008 REIN-P CR2E098 (1/07)
City & State City & State 4. FElI Number Applied For
ZO% I (_DLO 8%(0 OI Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired d ?esa';gl‘z?:;uma'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name

BARILLAS, MARCO A
5228 SHEPARD LANE Street Address (P.O. Box Number is Not Acceptable)

POLK CITY, FL 33868

City FL I Zip Code

8. The above named entity submils this statement for the purposg of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. D ?
e q-30-0
SIGNATUREm C@J m Sn;
DA

Signature, lypec o prinled name of regisierad agent and bile i applicabie. {NOTE: Agent q! whenr Q)
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
THLE L [ petete TITLE . Q - [ﬂ:cnange [ ddition
NAME BARILLAS, MARCO A NAME \J ‘Ce .((D—g‘den-('
STREET ADDRESS | 5228 SHEPARD LANE STREET ADDRESS
CITY-§7-21P POLK CITY, FL 33868 Ciry-51-21
TITE Y am 3 Detete e p ((ZS: de {'\‘{' y@hange [ Addition
NAME ESCAMILLA, NATALIE NAME
STREET ADDRESS | 5228 SHEPPARD LANE STREET ADDRESS
CITY-ST-21P POLK CITY, FL 33868 CITY-ST-2IP
TLE O velete TLE _ D hange (] Addition
[ ] "_ £
- ot 'uLDl‘dbE‘: qu *%150. 00
SFREET ADDRESS STREET ADDRESS 10/14/03--01007--00 3
CITY-ST-2IP CITY-§T-21P
MeE {7 Delete T3 [ Change [ Addition
NAME NAME -
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-53-2P CITY-S§T-2IP
TITLE 2 pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21F

12. | hereby certify that the information supplied with this hh does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report |s true an 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 rseeiver or trustee emp ec! to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Iock 10 or Biock 11 if
changed, or on,an dress other like empowered

SIGNATURE: /LLU’ [y \ice P (C‘Sd&LQ 4-3>- 05/ &Scp SS“{D

. mGuATURETNB‘ﬁPEb"DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane 4




