2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P01000098940

1.

Entity Name

SWAMP RAT TRUCKING, INC.

Secretary of State

05-02-2007 90085 015 ***150.00

Principal Place of Business

987 SW SEVEN BRIDGES RD
GREENVILLE, FL 32331

Mailing Address

987 SW SEVEN BRIDGES RD
GREENVILLE, FL 32331

40100414

2.

Principal Place of Busingss - No P.O. Box # 3. Mailing Address

QU

Suite, Apt, #, eic. Suite, Apl. #, elc.

04302007 Chg-P CR2EQ34 (12/06)
City & Slate City & Siale 4. FEI Number Applied For
£$9-3750530 Not Applicable
Zip Country e Counlry 5. Certificale of Status Desired ] $8.75 aaaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

REICHMAN, MICHAEL A
380 N. JEFFERSON ST.
MONTICELLO, FL 32344

Street Addrass (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beih, in the State ol Florida. tam familiar with, and accepl

SIGNATURE

the ebligations ol regislered agent.

Signature, lyped or arinied name of regrsiered agent and bk | apphGaote,

(NDTE: Regisiared Agent signalure required when reinsiabng)

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE DP [ Delee e Y- Pre, [ Change MUdmun
NAME THOMPSON, GREGORY NAME Robert ‘ﬂr\omRSOl’L daes R

STREET ADDRESS | RT. 1 BOX 86A smeeT s | 39 S0 Seve &n ag= +

on-si2p | GREENVILLE, FL 32331 -1 2P Greenuille , Florida. 3233]

1TLE S [ Delete 1ITLE e, 7 [ Change [Q’Ada‘nmn
N THOMPSON, MICHELLE NavE Senniter K?-lP .

SIREET ADDRESS | RT. 1 BOX 86A SIREET ADDRESS | 739 St Sevent Ghd&eﬁ Rd,

CITy-57-2IP GREENVILLE, FL 32331 ciry-ST-2IP &reeﬂu;‘”e, , Flol’\\cktk 5233'

1ILE [ Delete INLE ! [Jcrange  [7) Addilion
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-ST- IR CIY-ST-Z2IP

TILE O pelete WILE [ Change [ Adgilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CUTY-51-21P CITY-57-2IP

INLE O petete TILE (O change [ Aodition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-217 CITY-S1-4IP

mee 1 Delete T [ change  [JJ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-ST-ZIP

12. | hereby certity \hat the information supplied with this fiting

SIGNATURE:

changed, or cn an attachment with an address, with all other like empowered.

does not qualily tor the exemptions contained in Chapter 119, Florida Statutas. | further cartify thal the information
indicated on thig raport or supplemental repor! is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or direcior
cf the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607. Florida Slatules; and that my name appears in Block 10 or Block 11 il

PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

/308 7
b/

Caybme Phone #




