2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000072093 FILED
1. Entity Name
SWEAT'S TRUCKING & PAVING, INC.
20060CT 23 PH t: 41

Principal Placa of Business Mailing Address 0 F ST AT E
3033 NW 37TH AVE P 0 BOX 1908 SEE%E{TA{\SRSYEE- FLORIDE,
OKEECHOBEE, FL 34972 S OKEECHOBEE, FL 34973 WS TA ‘
F s R AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122006 REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number Applied For

59-3274318 Not Applicable
op Country Zin Country 5. Ceriificale of Status Desired [ fi;fq 3&”“‘"
6. Name and Address of Current Reglstered Agent 7. Namw and Address of New Registered Agent
Name

SWEAT, JAMES -
3033 NW 37TH AVE Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, F1. 34972

City FL l Zip Code

8. The above nagred entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

2] obr:gan‘ registered agent.
SIGNATURE

Sl}(umu. typed of printed name of registered ngent and thie i appicahble. (MOTE: Registered Agant signeturs required wian mingtating) DATE
L
FILE NOWII! FEE IS $150.00 In accordance with 8. 607.183(2)(b), F.S., the

After January 1, 2007, Foe will be 3300,00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 13
TITLE D O Delete TLE {3 Change [ Addition
NAME SWEAT, JAMES NAME -
STREET ADDRESS | 3033 NW 37TH AVE STREET ADDRESS =000
CiTy-s1-2p OKEECHOBEE, FL 34972 CITY-§T-2P e
TME 1 Detete mLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY~ ST+ 2P CITY-§T-2P
TmE [ oelzte THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 CITY-ST-2P
TILE [ Detete TITLE Clchange ) Addition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P ciry-s1-ap
TIE 3 Deiete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST- 2P CIFY-57-2P
TMLE ] Delata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quelify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuratg and that my signature shall have the same legal affact as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute ik feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ent with an address, with i

SIGNATURE:

OF HGMING OFFICER OR DIRECTOR Date Daytime Phone 4

10127 6)



