2008 FQOR PROFIT CORPORATION

' _ANNUAL REPCRT (AR) FILED

DOCUMENT # L10671 Feb 25, 2008 08:00 AN
1. Entiy Nam Secretary of State
ROBERSON TRUCKING COMPANY, INC.
#incipal Placa of Business Tdahng Addrass
2155 NW B CT . C/0 2800 W. OAKLAND PARK BL
FT LAUDERDALE FL 33311 ' 109
2. Prncingl Piace of Busingss - No P.O. Box # 3. Mniling Addrass
Sunle. Apt. #, elc. Suile, BpL i, eic. 15t MOORE CR2E034 (10/07)
Oy & State City & Stale 4, FE Numibe Apptied For
65-0140134 Nt Appleatle
Zi = HaY e Co i
e Counary or Loanty 5. Certficate of Status Desired 0 $8.75 Addtional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZR%BSES%OQ’C%MC L. Srrast Address [P.O. Box Mumber is Not Acceptable)

FT LAUDERDALE FL 33311

City Zip: Corle
. FL

8. The above named entily submits this statemant “or tha purpose of charging its regisiered office ar registered agent, or otn, in the Sate of Flonda. | am familiar with, and accept
the apigations of registered agent.

SIGMATURE
SR LT L] G TR L@ SR DR L T LIE | Rl cand: (NGTRE PEgIs'ered AGOR LS LT (U R wii "L Al (f) DATE
: FILE NOW!" FEE 15 51 50 00" i . _ 3 9. Elecnon Gamugaign Finarcng $5.00 ray Be
. After May.1, 2008 Fee Will Be 5550 00 o Gk - Trus: Fund Contiibution. [ Added to Fees

Make Check Payable to Flonda Department of State : ‘
10. OFFICERS AND DnREf‘TOFia 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PSD ) T ecie TITLE ) [ Cluge  [C] Aditon
NAME ROBERSQON, ERIC L. HAME
STREET ADDRESS (2155 NW 6 CT STRRFT ADDRESS
OITY ST 217 FT LAUDERDALE FL ity -S1.2p
ML, ele e OO TTES e -] Additn
AAME H ek HAME [5% B"’L‘ i l '3| ”:14"‘:"1 I ]’P fpﬁ B[:]
STREFT ADDRESS STREFT ADDRFSS
SIY-31-71F CilY-ST- 21k
TALL [} Desete e [ Change 7] Addition
HAME ) HEME _ o
STREET ADGRESS STAEET ADDRESS
OTL-51- 215 CITY-5I-71P
g [ Dyigte TLE . [ Change ] Aodition
HAME ML
STRELT ADURESS SIAEET ADDRLSS
S SH-2P ' CITy-51-21F
(53 [T peele THILE [ change [ Addition
MAME Ak
SIRZDY ADGRESS STREET ADDRESS
CTY-81- 217 LY - 81 2P
i3 . O e i Tichange [ Agdition
NAME _ HALE
STRZET ADDRESS ! STREES ADORISS
ISy Cny &1 2P

12, | hereby cerlify that the information sunglect with shis filing does net gualily for the exarnptions contamed in Section 119, Florida Slatures | further certify that me intormation
indicated on this report or supplermental report is free and accurale ang that my signature shall have Ihe samz legas oitec: as if made under nath that T am an officer or direntor
of the corporation ar e receiver ar trustee smpoweared to executs s report as required by Chapier 807 Florida Statutes; and that my name zppears inf3lock 10 or Block 11
if changea, or on an m7chmem ilh an address, wish &l clher Jike grpowered.

SIGNATURE: g

"SIGNATURE AND TYPED OF PAINTED'NAME OF SIGNING OFFICER OR DIRECTOR R




