FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000000538 ecretary of State
1. Entity Name 04-20-2006 90194 021 ***150.00
RIVERS TRUCKING, INC.
Principal Place of Business Mailing Address
500 MEADOWSBROOK FARMS RD. 500 MEADOWSBROOK FARMS RD. ) ' :
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 - '
T e G N O R

Suite, Apt. #, etc. Suite, Apl. #, etc. 02222006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3621798 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Nanw and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent

Name

RIVERS, WADE B
500 MEADOWBROOK FARMS RD. Strest Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

B. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pintad name ol regrstared egent and titte f applicable {NOTE Regmstered Agent signatura requifed when renstatng) Dare
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [ deleta TILE {J Change ] Addition
NAME RIVERS, WADE B NAME
STREET ADDRESS | 500 MEADOWBROOK FARMS RD. STREET ADDRESS
CHTY -ST-2IF GREEN CCOVE SPRINGS, FL 32043 CITY -ST-2IP
TiLE D O Deleta TILE {OJChangs [ Addition
NAME RIWVERS, RUTH S NAME
STREET ABDRESS | 500 MEADOWBROOK FARMS RD. STREET ADDRESS
CITY-S5T-2P GREEN CCOVE SPRINGS, FL 32043 CITY-ST-2P
TITLE O Delets TME {JChangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE J Dalete TIMLE , ] Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TILE [ Dalete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
WILE 1 Delats TILE O Change 1 Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS .
CHY-ST-21P CITY -ST- 7P -

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repost or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empoweraed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachi h an address, with alt other like ered.

SIGNATURE: /K en)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dete Daytma Phono #




