2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000090143,

1. Eniity Name

RON LAWHON TRUCKING, INC.

Principat Place of Business

2831 8TH AVE SE
NAPLES FL 34117

Mailing Addross
2831 8TH AVE SE

NAPLES FL 34117

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc.

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90048 035 ***150.00

e

Suite, ApL. # elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbaer 59-3744151 Applied For
Not Applicable
Z Zi i
L Country P Country 5. Certificate of Slalus Desired O 58'75 A_ddnlonal
Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ Name
LAWHOM, RON

2831 8TH AVE SE -,
NAPLES FL 34117

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

City

FL

Zip Code

8. The above named enlity submits this stalement for the purpese of changing ils registered office or registored agent, or both, in the Stale of Florida, | am familiar with, and accepl

Ihé& obligalions of registered agent.

SIGNATORE

Signaturg, typed of anntet name of registered agenl end lille v apphcaule

[NOIC. [egsiercd Agent signalue requinye whan remsialing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Féo Will Be $550.00

Make Check Payable lqﬂp'riga Department of State

Ting - Y

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

[0  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O Defele i [ change [ Addition
NAME LAWHON, RON NAMI

siFeT anpress | 2831 8TH AVE SE STREE T ADDRE S

ciy-st-ap | NAPLES FL 34117 GITY-$1 2P

nir [ petete (]2 {Jchange (3 Addition
MAME NAME

SIREE) ADDRESS STRITT ADDHI 55

CITY-ST- AP Iy S1 2P

ILE 7 Delete e [ change [ Addition
N NAMD

STACET ADPRESS STREFE ADDRLSS

iy -S1-21P CiY-S1-21P

IMme 3 Delele T Tl change T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-ZIP CIY- 51 2P

HILE O peteie HILF CJchange ] Additien
NAME NAME

STREET ADDRESS SIREFT ADDFESS

CIrY-S1-2IP CITY-S1- 21

MIE [ oelete i [ change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify hal the information supplied with this liling does nol qualify for the exomptions contained in Seclion 119, Florida Siatules. | further certity Ihat the information
indicated on this reporl or supplemenial repert is rue and accurate and thal my signalure shail have the same logal offect as if made undor eath; that | am an officer or dirccior
of the corporation or the receiver or trustee empowered (0 execuice this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ecmpowerad.

SIGNATURE: 7/ 22U A il /oot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Naytrme Phone §




