2006 FOR PROFIT CORPQRATION
REINSTATEMENT - |

DOCUMENT. # P99000015279
1. Entity Name
A&V TRUCKING OF NW FLORIDA, INC.

FILED
06 NOV -6 PH 2:57

Principat Pace of Business Malling Address SECRL it L 2t ATE
5533 HWY 29 NORTH 5533 HWY 29 NORTH TALLAHASSEE, FLORIDA
MOLINO, AL 32577 MOLINO, FL 32577
_ TR 0 G A 0
2. Principal Place of Business 3. Malling Address il; ! H H. il i
Suite, Apt. #, etc. Suite, Apt. #, etc. :: Y, s S ieoRh &/ 0s) {
City & Siate City & Stete 4. FEI Numoer ' oo
59-3597332 |Net Applicabla
Zip Country Zip Courtry $8.75 Additional
i 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Cutrent Raglstared Agent 7. Name and Address of New Replstered Agent
Name
SPIEGEL 8 UTRERA, PA.
1840 CORAL WAY, 4TH FLOOR Street Address (P.O. Box Number s Not Accaptable} )
MOLINO, FL 32577 y =
) City FL | Zip Code
8. The above named entity submits this statement for tha purpose of cheyiging its registared office of registerad of both, in the State of Forida. | am familiar with, and accept
. / 2 ooy
LA Y b
Sl oyhed o prirrod or Ay ” e o ¥ o J
[
FILE NOWill FEE IS $750.00
After January 1, 2007, Fee will be $800.00
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VP [ Deten TTLE [ change ] Addition
NAME CHANCE, ALBERT R HAME
STREET ADORESS | 2850 CHANCE RD STREET ADDRESS
Gm-ST-2¢ | MOLINO, FL 32577 - ST-2P
TILE P T Detets TIE D ctange [ Addrion
RAME VORNHOLT, GREGORY L MAME
STREET ADORESS | 245 SANTA ROSA CRD. STREET ADORESS
CITY-5T-DF CANTONMENT, FL 32533 CiY-St-2P
me 3 Detete e O change  [J Addition
NAME RAME
STREET JODOEES STREET ADGRESS
CITY-57-2P CAY-5T-2P
e O Detetn THLE O Crange [ Aadition
meames| T T T s | SEOOOEOESS TS -
g i 10710/06--01086--D30  ##750. (10
TmE O3 Delet ut [l Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-3P
TME 7 Detete TME Ochnge [ Addition
HRAME MAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-S1-2P
1Z | hereby cei matmawmnaﬁons‘.ppuadmmwsﬁlir?doesnmmiwmhmmmmwhmmm 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atay with an address, with all other like empowered.
sionarure: Y LNV PZF T _ 0D~ 5O (€50 -587- 351
mmﬂrﬂbmwmm“m i i Data . Daytme Phone # E

K-Eckel NOV 0 7 200§



