2008 FOR PROFIT CORPORATION
REINSTATEMENT

-

r I

DOCUMENT #P(07000011413

1. Entity Name

ANAJY TRUCKING CORP

Lot
SECREJ’ARY Fat
DIVISIGH OF f*'wﬁ.ne:-m-g‘n

i

080CT 31 PH I: Ou

Puncipal Place of Business

6408 EL DORADO DR
TAMPA, FL 33615

Mailing Address

6408 EL DORADO DR
TAMPA, FL 33615

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 T

Suile, Apl. #, at¢.

Suite. Apt. #, etc.

10272008 REIN-P CR2EQ98 {1/07)
City & State City & State 4. FEI Number 30 Applied For
20-83(3 8 No: Applicabls
o Couniry Zie Country 5. Cerlilicate of Slatus Desired O $8.75 Additional
. . ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GONZALEZ, NELSON C
6408 EL DORADO DR

TAMPA, FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Gode

8. The above named enfity 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

ihe obligalions of registered agent.

SIGNATURE

Signatu-s. fvped of Drinted narms of regstered agent and hile il epplicable.

(NOTE: Registered Agent signature required when reinatating) DATE

FILE NOWIlI FEE IS $150.00

After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 velete TLE _ Cn.m e [ Addition
NAME GONZALEZ, NELSON C NAME m.‘;—éf_]t%__m l‘(J’-T' E E
SIEET AUDAESS | 6408 EL. DORADO DR STREET ADDRESS SRR - #1500
ciy-ST-71p TAMPA, FL 33615 CITY-ST-2P
TME O oelete TITLE {7 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 7 peiete THLE [ Change [ Additien
NAME I SBAIE - - B
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TMLE [ delete TITLE 1/ ‘ \ nge [ Addition
NAME NAME
— — -—:!T"'ﬂ
STREET ADDRESS STREETADDRESS | ,ﬂ“ Y A \\l
CiTy-5T-2P CTY-5T-2 A i I
TITLE [ Detete TITLE ) Change [ Aduition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§7-2P
TILE O pekete THLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-3T-op CiIY-ST-2P

12. 1 nereby cetily that the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
c?ﬂccurale and thal my signature shall have the same lega! effect as if made under vath; that | am an ollicer or director

indicated on this report or supptemenlal report is true an
al the corporalion o the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my hame appaars in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowared.

el R

SIGNATURE AND TYPED QR PRINTED‘Nb‘E OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:

/ﬁ/icf’ o F

ADate Daytm# Phone #

|
o
|



