2006 FOR PROFIT CORPORATION FILED
6 FOR FROFIT CORFOI May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P938000034649
1. Entity Name 05-01-2006 90433 047 ***150.00
SHREVE TRUCKING, INC.
Principal Place of Business Mailing Address
12701 S. HWY 301 PO BOX 1086
BELLEVIEW, FL 34421 BELLEVIEW, FL 34421
> RS e KRBT ACAR WO ARG
Suitas, Apt. #, etc. Suite, Apt. # etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 59-3572881 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?8'75 ﬁddjtional
oa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

SHREVE, DALE
12701 S. HWY 301 Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL | 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 _rregistered agent.

~

SIGNATURE 5
véeu O prinec name of registarec ageni and tide it applicable. (NOTE: Aegisiarad Agent signature required when reinstating DATE
FILEN,O'WIII:' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May. 12006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
i e
iz, J.!an -
10. o - QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3:.; o8 £ petete TITLE O change [ Aadition
naME < 5. L.SHREVE, DALE HAME
STREET Annlgss }?{Q_-_BQX 1086 {12701 S HWY 30 D) STREET ADDRESS
orv-si-ze, " |.BELLEVIEW, FL 34421 OITY-T- 2P
TTLE a; " ‘E} [ pelete mLE [ Change [ Agdition
NAME ‘.'i ” NAME .
STREET ADDRESSI STREET ADDRESS
cmy-s1-zp | CITY-$T-ZIP
TITLE O peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy - ST-2P
TINLE [ belete TITLE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST- 2P
TITLE O Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delers THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cenlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to exgeute this repont as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all ot ike empowared. ’

SIGNATURE: __ %?f”f! 3G 2HE~IR2E

E OF SIGNING OFFICER OR DIRECTOR Oaytimw Phona #




