FILED

Apr 11,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P96000065312 04-11-2006 90100 006 ***150.00

1. Entity Name
SCHLABACH TRUCKING, INC.

Principal Place of Business Mailing Address n
4661+5-BENEVARDAD#2M PO BOX 7344 2“ “2% &2%
SARASOTA, FL 34237

Gl B Bem AR AT

i . 3 Suite, t. #, etc.
Suite, Apt. #, etc uite, Apt. 4, etc 04062006  Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0684604 Not Applicable
i Count Zi Count .
Zip ountry " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

SCHLABACH, JOHN
W Q_bL‘ I'] @Q‘P“l B}' = Street Address (P.Q. Box Number is Not Accaptable)

SARASETA-F-34233 (V\yq kKa O’-I—phﬁ, 3425

City FL I Zip Code

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

SIGNATURE
Enna'ur.?. typad or poniad name ot regisiered agent and le f applicable. (NOTE. Registerad Agent signalirs raqGLereq wher reinslating) DATE
FILE NOW!I FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May T; 2008 Fee wiil be $550.00 Trust Fund Contribution. 1 Addadto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D L1 pelete TME O change [ Adaitin
NAME SCHLABACH, JOHN HAME
STREET ADDRESS | PO B 7344 STREET ADDRESS
oTv-s-2P | SARASOTA, FL 4287 3UYNXG CITY-ST-2P
TITLE vP ] Delete VITLE O changs  [J Addition
NAME SCHLABACH, AMANDA NAME
STREET ADDRESS | 400+G-BENEVA-ROAD#201 .0, E-’&X 1344 STREET ADDRESS
on-si-7P | SARASOTA, FL 94233 31 4 CTY-ST-ZP
THLE 7 Delete me Ol Ctange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CIFY-5T-20
TIME O Delete TIME [JChanga [ Additigr
NAME NAME
STREET ADDRESS STREET AGDRESS
oTy-ST-2P oITY-SI-7IP
TME 7 Delete WINE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TiTLE 3 Dalete TLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatjon or ihe recefver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block #1 if
changed, or on an attac) t with an address, with all gther like empowerad.

q "/o -0 (o

SIGNATURE:
Data Daylime Phone »




