2006 FOR PROFIT CORPORATION
a ANNUAL REPORT (AR} FILED

DOCUMENT # L10671 Jul 20, 2006 08:00 ANV
1. Enty Name Secretary of State
ROBERSON TRUCKING COMPANY, INC.
Principal Place of Business . Mailing Address
2155 NWEBCT ~E/-O-2808-W-OdddiMB-PARKBE
FT LAUDERDALE FL 33311 o9
i CE R HERRRTR R
2. Principal Place of Business 3. Maiing Address
Sule. Apt. #, etc. Sute. Apl. #, 8te. 2nd MCORE CR2E034 (4/06)
City & Stato City & State 4. FE! Number 65-0140134 Applied For
Not Apphcable
Zip Country Zp Counlry ‘8. Certdicate of Status Desred (] ?i.g;gf:cijtianal
6. Name and Address of Currenl Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROBERSON, ERIC L.
21 55 NW 6 CT Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
City FL Zp Code

8. The above named entity submits this statement for 1he purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept the
cbligations of regisiered agent. .

SIGNATURE

Sgnatwre. 1yped of prntec name of egustered agont anda ttie # appkcable. (NOTE Ragestarna Agent signalira rocuarid whon ranstaiing) BATE

S.607.193(2)4h), F.S., alows f(-}r the waiver of the $400.00
iate fea. By checking this box, the corporation certifies it did
ot receive prior notice. Fes to file 1s $150.00.

9. Electron Campaign Financing $5.00 May Be
Trust Fund Contricution. [ Added to Fees

OFFICERS AND t}lﬂECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

THE PSD O Delete me O change [ Addibon
N ROBERSON, ERIC L. A LN 1465

steer aoress | 2155 NW 6 CT ' STREET ADDRESS [ oY j.ll-. ,“-:: ! i = .

arv.stze | FT LAUDERDALE FL aTv.ST. 26 ST/l Db-EgE L -004 150, 00

TITLE [ Delete TINLE [ change 7] Adamon
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIIY-ST-2IP Q- SI-21P

THILE . O velete TITLE [ change (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P QTY-ST- 2P

TiTLE [ oeiee TWILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS ; : STREFT ADDRESS

orv-st-zp . . oIty - ST 2P

TITLE ] [ pelete TITLE O change (] Adeition
NAME - NAME

STREET ADORESS STREET ADDRESS

CHY-S1- 2P am-sr-ae

TIME O pelete TITLE Dl cnange [ Addition
NAME NAME

STRECT ADDRESS . STRELT ADDRESS

CIry-ST-2IP Y-S5

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementat report 1s frue 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 carporation or the receiyér or trusiee empowerad to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ar attachmepft with ddr%oowﬂm.
SIGNATURE: éj& L eET) 7 /F o2&

EIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dat

Daytime Fhona W




