FILED

Mar 09, 2006 8:00 am
2006 FOR K RO 1T CORPORATION Secretary of State

03-09-2006 90154 037 ***150.00
DOCUMENT # P99000012659
1. Entity Nama
SCHAFER TRUCKING, INC.
L)

Principal Place of Business Mailing Address 40 0 2 [ 1 8 B
2202 ERNEST ST. 717 £ OAK ST,
KISSIMMEE, FL 34741 KISSIMMEE, FL 34744
> v AR AN ATRE

Suite, Apt. #, elc. Suite, Apt. #, elg 02182006 Chg-P CR2EQ34 (11/05)

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

59-3557386 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [ ?i';esqﬂ?:;mnal
* 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
SCHAFER, GARY

2202 ERNEST STREET Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34741

City FL | Zip Code

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

_ SIGNATURE
) Signature. typed or prnted name of registeced agent and e if apphcanis. INCTE; Registered Agent signature required when rénstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O cChange O Addition
NAME SCHAFER, GARY HAME
STREET ADDRESS | 2202 ERNEST ST. STREET ADDRESS
CITY-S1-2P KISSIMMEE, FL 34741 CITY-ST-2IP
TmE VSTD [ Delete TITLE @Xchange [ Addition
NAME RODEBAUGH, CHERYL NAME Cheryl Schafer
STREET ADDRESS | 2202 ERNEST ST. STREET ABDRESS
CITY-5T-2IF KISSIMMEE, FL. 34741 GHY-ST-2P
TINE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITE [ petele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIiY-51-3P
TILE 3 patete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
QY-ST-2P CITY-ST-21F
TITLE 7 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP

12. | heraby cerily that the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementgl report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or [ru§ee smpowered 1o executa this report as equired by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with 3 Ajdress, with all other likelemptwyered.

SIGNATURE:

[/
SIGNATUREAND TYFED OR PRINTEF N‘ME OF SIGN|NG OFFICER OR maecr‘c? Date Gaytime Phone #
\

v




