FILED
2008 FOR PROFIT CORPORATION - Jan 31,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000098201 01-31-2008 90018 010 ***150.00

1. Entity Name

RWR TRUCKING, INC.

Principal Place of Businass Mailing Address T

33297 WESTWOOD DR. 33297 WESTWOOD DR. A

DADE CITY, FL 33523 DADE CITY, FL 33523 SN

R A AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01412008 Chg-P CRZE034 (12/08)
City & Stats City & Stata 4. FEI Number . Applied For

59-3750121 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Addresa of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON;-RICHARD W
33297 WESTWOOD DR. Strest Address (P.C. Box Number is Not Acceplable)

DADE CITY, FL 33523

City FL I Zip Code

8. The above named antity submits this statement for the purpose 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 printed narme of registared agent and ttle if appécable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ detete TITLE [ Change [ Addition
NAME ROBINSON, RICHARD W NAME
STREET ADDRESS | 33297 WESTWOQOD DRIVE STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33523 CHY-S1-21P
TITLE O pelele TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2P
TTLE [ elete TIRLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21p CITY-SI-21P
TITLE [ Deiete TTLE (J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2P
TIME [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CIY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for tha exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustae empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: éréyb//% S [OHAED 1D /“O{%I/Uﬂu’ [~CE-0K

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




