‘ 20607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM

DOCUMENT # F06000005164 Secretary of State

1. Entity Name
R.B.K. TRUCKING, INC.

Principal Place of Business Mailing Address
112 LINDSAY DR 112 LINDSAY DR

PALM COAST, FL 32137 PALM COAST, FL 32137

—— I AW AN

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo
. ! . E 56-2286168 $8 -5 No‘l 'Applicab\e
| . Additional

. . : . 5. Cenificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

KOEPPEN, CATHERINE DO NOT WRITE

112 LINDSAY DR

PALM COAST, FL 32137 ' -~ IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE
Sgnatue, tvped o printed name of regisiered agent and bile « applkcable {NOTE: Registerad Agenl signalure raqurad when Ieinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution [ Added 1o Fees
10. OFFICERS AND DIRECTORS | ] T S
TILE c .
NAME KOEPPEN, CATHERINE | AR L e .. .

STREETADORESS | 112 LINDSAY DR
CITY-ST-2IP PALM COAST, FL 32137

i VP o
NAME KOEPPEN. CATHERINE : Lo0oo0597 705

SIREET ADDRESS | 112 LINDSAY DR 01/24/07-80045-019 150,00
CITY-ST1-2IP PALM COAST, FL 32137 ’ A
TLE P

NAME KOEPPEN, RODERICK

112 LINDSAY DR C E . :
ET::AE;IAE;'?:ESS PALM COAST, FL 32137 ’ Do NOT WRITE

NAME
STAEET ADDRESS . o
CITY-§T-71P T LT

© VINTHIS:SPACE

.o

TILE
NAME , " o
STREET ADDRESS - - o,
CITY-ST-71P .

TILE o o
NAME | . ; T
STREET ADDRESS .
CITY-ST-2IP S : .o

12. | hereby certly that tha information supplisd with this ﬁlin(? does not qually for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat [ am an officer or director
of the corparaticn or the receiveg is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

[=17=0 77

ATURE AND TYPED OR PRINTED NMQJF sIGNING OPFICER OR DIREGTOR Date Daynme Phone »




