FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028579 & 05-04-2006 90206 009 ***150.00

1. Entity Name

R.5.& C TRUCKING INC

Principal Place of Business Mailing Address
3957 SHADOWIND WAY 3957 SHADOWIND WAY
GOTHA, FL 34734 GOTHA, FL 34734

00 A

04262006 Ne Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE Py Aotea P

D4-3620863 Not Applicable
. ‘ $8.75 Additional
5. Certilicala of Slalus Desired O Fes Reguired

6. Name and Address of Current Registered Agent

S Y Lo DO NOT WRITE
oA IN THIS SPACE

8. The above namedi entity submits thjs slatemenl for the purpose of changlng its ragistered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
lhe chbligations of registered agent. :

SIGNATURE . i‘:’-
Signatw: -, typed or printed name-of regstered agent and bile f 2pphcable. {Nd!E Registered Agent signature required when reinstanng) DATE
FILE NOW!lI FEE IS $1 50;00 9. Election Camnalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cmtﬂbu"m U Added o Fees
10, QFFICERS AND DIRECTORS
TIILE P
NAME BASSIT, NANKUMAR

STREETADDRESS | 3857 SHADOW WIND WAY
CITY-ST-2IP GOTHA, FL 34734

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE
NAME

pji DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-S7-2IP

TmE

NAME

STREET ADDAESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY.-S1-21P

12. | hereby certify ‘nal the inlormation supplied with this liling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | {urther cerlily thal the information
ingicated on this report or supplemental report is true and accurats my signature shall have the same lagal effect as il made under path; that | am an oflicer or director
of the corparation or the receiver or irustee empowsrad | € 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 i
Ghanged, or on an attachment with an address, wit er like empowarad.

SIGNATURE: WM oty RIS Npntums Bagir  owiobfol  320- 68565

SIGNATURE AND TYPED OR pmmsn HAME OF SIGNING OFFICER OR DIRECTAR \Date | Daylime Phone 4




