04/27/2006 THU 08:22 FAX FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-01-2006 90348 017 ***¥150.00
DOCUMENT # P96000073964
1. Entity Name
AACTION TRUCKING OF SOUTHWEST FLORIDA, INC,
Principal Placa of RuRNess Mailing Address . QB“'? 3 1 q L
6230 THOMAS RD. 6250 THOMAS RD
FORT MYERS, FL 33912 S FORT MYERS, FL. 33912 IS
2. Pringipd’ Place of Busineas 3, Mating Aoqress . HII‘II“[I 'l“ IM Im "m IIIH lm “"I ‘M lm I"" lm"’ ,l I"l
Suite, Apl. ¥, glg, Buile. Apt. #, elc. 04272006 Chg-P CR2E0M {11/05)
Gity & State Criy & Stats 4. FE) Number Applicd For
65-0685044 Not Applicabie
2D Country Zp Country 8. Cortihcate of Status Desked [ gg;fq f;;mm
6. Name and Addrese af Current Registersd Agent 7. Name and Address of Now Registered Agem
Name
EISENMAN, JIM
6230 THOMAS RD . Siroot Addross (P.O. Bax Number i& Not Acceptable)
FORT MYERS, FL 33912
City FL | Zip Code

8. The ahove named enlily submiis 1his statement lor ine purpose of changing Ite regisiered offica or raglatered agen, or both, in the State of Florida. | am tamiliy with, and eccapl
the cbligations of regisicred egent.

SIGNATURE
SN0t E, byydwd & prniar name of FeqiETTed ancie and i ¥ wphcable. (NORF Flnacaid Agent signaiune NQUIRS widh ienebatweg) OATE
FILE NOWI FEE IS $150.00 8. Elaciion Campaign Financing $5.00 Mey e
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O AddeqtoPees
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSTD O Deiete TTLE O Ctange [ Addition
NAME EISENMAN, JIM © NAME
51t AooREsS | 6230 THOMAS RD STREET ADDAESS
Crfy-S1-2p FCRT MYERS, FL 33912 CIY-ST: 2P
ud v O Deteze e Ocnange O Addition
NAME EISENMAN, MARSHA 1173
S1kek) ADORESS | 6230 THOMAS RD STREET ADDRESS
Ciry-ST.2p FORT MYERS, FL 33912 GmY-5T. 2P
e O pelste TLE O Change [T Aaditien
RAME NAME
STREET ADDAESS STREET ADOAESS
COY-ST-21¢ CITy-ST-2P
TTE O pelee e JChenge [ Adaitton
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2F omY-ST-ZP
e O petes TLE Olcnange T Addilion
NAME NAME
STAEET ADORESS $TREET ADIRESS
tiry-41-1p CITY-5T-2P
TE ‘ [ befaa . me Clcrange  [J Addidon
NAME NAME
STREET ADGAESS STREET ADORESS
CY-ST-2P TY-ST- 29

12. theraby cerlity that the informalion Euppiled with |his ﬁl'ing doaa nat quallty for tha oxemptigns contained in Chaplar 1198, Florida States. | further certify that he information
Indicated on fhis repor! or Eupplementa) report i Lue and acturate and thal my signature shall have tha seme legal effect as l Mado under oath: that | am an ofticer or directar
of the corporation or the receiver of (MWSMS empowarad to ox0GUIC IS report Ba raguired by Chapter 607, Flonida Slelules; wnd that my nemea appears in Block 10 of Siock 11 It
changcd, or on an attachmen] wilh an eddress, with all other ke cmpowered.

SIGNATURE: s b

P —— .
asmwnsmtknnnmouu 'GP SIGNINO DFFICER OR DIRECTOR ™ DG Phste #
4




