FILED

2007 FOE:ESELTR%%%';%RAT'ON May 08, 2007 8:00 am

Secretary of State
DOCUMENT # P99000034649
1. Entity Name 05-08-2007 90006 045 ***150.00
SHREVE TRUCKING, INC.
Principal Place of Business Mailing Address .
12701 5. HWY 301 PO BOX 1086 : 3010784¢
BELLEVIEW, FL 34421 BELLEVIEW, FL 34421 .
T ST OO ORI
Suite, Apt. &, elc. Suite, Apt. ¥, etc. 03272007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3572881 Not Appiicable
Zip Country Zip Country 5. Ceriificats of Status Desired O ?i.;ix:;lbnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SHREVE, DALE
12701 S. HWY 301 Street Address {P.O. Box Number is Not Accepliable)
BELLEVIEW, FL 34420
City F L Zip Code

8. The above named entity submits this slatement tor the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigralue. typad or D'hta%@nms af registetec agen: and lite A applicable, (NOTF Registered AQant sigralure recuired whan reinstahing) NATE
’ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS iN 11
TITLE PD O eiste TITLE [ Change  [J Adcition
NAME SHREVE, DALE NAME
STREET ADBRESS | PO BOX 1086 (12701 S HWY 30 D) STREET ADDRESS
CITY-§1-2IP BELLEVIEW, FL 34421 CITy-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§1-7P CITY-ST-2P
TILE T bolere TILE O Change L Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Gy-57-2P Y- 5T-21P
TILE O pelere HIILE CJChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crFv-51-2IP CITY-ST-21P
TITLE O petere HITLE Jchange [ Aadirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
e [ Delete TiIE [ Change  [J Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P . CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exgmptions contained in Chapter 119. Florida Starutes. | furiher certily that the information
indicated on this report or supplemenial report is true apgaccurate and that my signatire shall have the same legal effect as if made under oath; that | am an allicer or director
of the corporation or the receiver or trustee empowerpgfo execute this report as (gGuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! withLan address,
SIGNATURE: YRr07  FEX XI5 4R25

D OR PRINTED NAME COF SIGNING OFFICER OR DIRECTCR




