ANNUAL REPORT (AR])

.. 2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # K87314

1. Entity Name

R.C.A. TRUCKING, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90116 035 ***150.00

Principal Place of Business
3914 GRAND BLVD.

#1

N. PORT RICHEY FL 34562

Mailing Address
3914 GRAND BLVD.
#1

N. PORT RICHEY FL 34562

UL

2. Principal Place of Business

5030 STappacs. DRIWE

3. Mailing Address

Suite, Apt. #, elc.

ROUHQS, COSTAS
5020 STARDALE DR.
HOLIDAY FL 34690

———

Sulte, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number Applied For
HouidAyY | FLoRidA 59-2948317 Not Applicatle

- 7 N -
p Country U Sﬂ “ip Counry 5. Certificate of Status Dasired I} $8'75 Addlzronal
3 qb q ° e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

e FL.

the abligations of registered agent.
L)

Roches

SIGNATURE

8. The.above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

@.-929 -06

Signature. fyped of printed harme ol registerad agent and Lite 1| apphcatse

(NOTE: Registored Agent signature faguiad when (einstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete TME [ Change  { ] Addition
RAME ROUHOS, COSTAS NAME
STREET ADORESS | 5020 STARDALE DR STREET ADDRESS
CITY-ST-ZP |HOLIDAY FL CITY-57- 2P
L [J pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T-2IF CITY-5T-7IP
TILE 3 petete TILE [3 Change ] Addition
NAME R o _ MmO o L e i _
STREETADDAESS | - T " STREET ADDRESS - i I
Y- ST-7P Oy -S1-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIry-ST-2P CITY-51-2P
TITLE [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57- 2P
TILE ] Detete e [cChange  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21p CITY-S7-287

it changed, or on an attachment with an address. with all other like empowared.

SIGNATURE: _ Coohos  [awe

12. | hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Co5TAS RouvHoy 99206 M9 8oB 6k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone %



