o DORA FILED
2008 FOI}:EU:LTR%%%RQT TION Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # P07000066152
1. Ency Name 04-21-2008 90075 032 ***150.00
DURLACH TRUCKING INC
Principal Place of Business Mailing Addrass
6008 28TH STREET EAST 6008 28TH STREET EAST -
BRADENTON, FL 34203 US BRADENTON, FL 34203 US o
P [ IR CRRDRRT RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE|Number ) Applied For
ﬁb -D 5 o b 90 l Not Applicable
Z Country Zp Country 5. Cerificate of Status Desired O Ease';glgfgét_k’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

DURLACH, KLAUS
524 69TH STREET Street Addrass {P.0O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217-1204

City FL 1 Zip Code

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

SIGNATURE

. Signaturg, typed or printod name ot registeied agent and title it applicable, (NOTE. Regwstered Agent signature roguired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campain F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE O change [ Addition
NAME DURLACH, KLAUS NAME
STAEET ADDAESS | 524 69TH STREET STREET ADDRESS
CITY-ST-2IP HOLMES BEACH, FL 342171204 CIFY-ST-2P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-ZiP CITY-ST-2Ip
THLE ) “oelete ~ NIE : - . O charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-51-2p LITY-S5T-2IP
THILE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Iy -S7-2iP CITY-57-21P
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-$T-7IP CITY-ST-2P
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-&T-2 CiFY-§7-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 118, Florida Statutes. | further cetity thal the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undor oalh; that | am an officer or director
of the corporation of lhe+eesverortrystee-empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

an a

changed, or ga-# gWother like empowered.

— ) Y- )7 0% 94/ -95/-/492

SIGNAT ) -
SIONAWAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




