‘. cd

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90417 007 ***150.00

DOCUMENT #P03000116428

1. Entity Narme

R.E. TRUCKING INC.

Principal Place of Business

2302 KEMP ROAD
HAVANA, FL 32333

Mailing Addrass

2302 KEMP ROAD
HAVANA, FL 32333

10076570

2. Principal Place of Business 3. Mailing Address

MO ATOE R

Suite, Apl. #, etc. Suite, Apt. #, ete.

04212006 Chg-P CR2E034 (11/05}
Cily & State City & State 4. FEI Number Applied For
31-1667188 Not Applicable
Zip Country Zip Country - . $8.75 Additional
i 5. Cenificate of Status Desired ] Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

MCGRIFF, ROBERT EARL JR
2302 KEMP RCAD
HAVANA, FL 32333

Streat Address {P.Q. Box Numbar is Not Acceptable)

City

FL I Zip Code

fagssiared Agent signatung required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HME D £ Delete TITLE O trange ] Addition
NAME MCGRIFF, ROBERT EARL QWNER HAME

STREET ADDRESS | 2302 KEMP ROAD STREET AUDRESS

CITY-ST- 2P HAVANA, FL 32333 CITY-$T1-2IP

TNLE 1 Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-2P

mee — - — [T0elete " TTHE T - T [OThenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oIy-s1-2P

TLE [ Delete (1 [ change  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-st-21P CITY-ST-2P

TILE O peieie TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST. 2P CITY-ST-2P

TINE [ petete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2IF CITY-ST-2P

12. | haraby certily thal the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the iniormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of tha corporation or the receivag or rustee empowered 19 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
ith an address, with all other like ampowergg.

A it I e T

changed, or on an attachm,

SIGNATURE:

VL’H P N A

1 n Ia’



