PRIV URNNU;L\LI R\,E\.lslcx)lR\:Jrlxr-\l IRWIEN FILED

Jun 01, 2007 8:00 am

DOCUMENT # P98000035996 ’ a
1. Enity Name Secretary of State
ISLAND TRUCKING, INC. 06-01-2007 90002 044 ***150.00
Principal Place of Business Mailing Address
6500 FRONT ST. P.0. BOX 2744
KEY WEST. FL 33040 KEY WEST, FL 33045 *
s T S W AL AR

Suita, Apt. 4, etc. Suite, Apt. #, etc. 05232007 Chg-P CR2E034 (12/06)

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

65-0859026 Not Applicable
Zip Country ap Country 5. Cerfificale of Status Desired [ fg-g?q Addiional
8. Namas and Address of Current Registerad Agent 7. Name and Address of Now Reglstnred Agant

Name

GONZALEZ, IRENE
6500 FRONT STREET Street Address (P.O. Box Number is Not Acceptable)
STOCK ISLAND

KEY WEST, FL. 33040

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE \LLW/ é’Wﬂ/’L— ﬂ {,\ ‘é /0 7

Signature, typad of penied neme of ut‘é)élered &gﬂl and bike 1l applicabe {NOTE Registered Agenl Signature [#Gured when (@iNstatng}
FILE NOwm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O telee TITLE [ Change 1 Addition
NAME GONZALEZ, IRENE NAME
STREETADDRESS | P. O, BOX 2744 STREET ADDRESS
CRY-5r-7IP KEY WEST. FL 33045 CAY-ST-2IP
TMLE VP ’ 3 Delete TME [ Change [ Adition
NAME GONZALEZ, CECIUA NAME
STREET ADORESS | P.C. BOX 2744 STREET ADORESS
CITY-S3-7IP KEY WEST, FL 33045 Cry-57-2IP
TML.E 3 Deete TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-7iP CryY-S7-21P
TE ] Detete TIMLE DiChange  TJ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CIY-gT-2P
s O Delete E [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F

12. | hereby certiz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % %ﬂm __ f{, 4 % /07 %ﬂ@_ 'a? 98- /2




