2007 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) FILED

L]

SOGUMENT 4 PO2000051286 Aug 16,2007 08:00 AM
1. Enlity Nare - - Secretary of State
R. LAMONS TRUCKING, INC.
Principdl Prace of Busingss Mailing Address
PO BOX 411 PO BOX 411
e e ”"ﬂm m "”I ”I‘r m‘ "m"m "(Ir ”’lrl ""’ [lﬂl m{"’ N mr
2. Principal Place ol Business - No P.C. Box # 3. Maiing Address

Sute, ApL #, elc. Suite, Apt. 4, elc. 2nd MOORE CR2E034 (4/07)

City & State ] Cuy & State 4. FEI Number Applied For

03-0440439 Not Applicable
Zip Country zp , Gouniry 5. Cerlificate of Status Desired O §8'75 Addtional
H 2e Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

LAMONS, RANDALL D
19044 N HWY 33

Street Address (P.O Box Number is Not Acceptable)

GROVELAND FL 34736

Zip Coge

o FL

8. The above named enlity submis this statament for the purpese of changing its regisiered office or registered agent. or bolh. in the Stale of Floriga. | am farmilar with. and accept
the obligatons of regisiered agent,

SIGNATURE
Bt e, type ar aHRIeG NAME of TSP TR LGN and Dlie 8 Apphcile ENOTE Re@stoto] Aguol Cgliliute rofpuie2 S jenslaing) 11

7. FILE NOW!!t FEE tS $550.00 Do 5807.193(2)(L). RS, aliows for the warver O the $A00.00 | o 1 ion Campaign Financing $5.00 May 8e
=i, DUE BY.Septembgf 5,2007.- - .| latelee. By chacking this box, tne corperation CE’““EE/ Trust Fund Contrbutbon, [ Added to Fess
*"Mgke Check Payable to Florida Department of State | did not receive pror notice. Fee 1o file is $150 00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

itk D [ Dalete TifLE [ Change 2] Addion
NAME LAMONS, RANDALL D NAME

STREET ADDRESS PO BOX 411 STREET ADDRESS

cv-st-zp - MASCOTTE FL 34753 CITY-51-2P L0007 72093

e D O Delote T OB TEAXT-B000 -0 20 Eitee 00 O Adduos

NAME LAMONS, ANGELA D NAME

STREET ADDAESS PO BOX 411 STREET ADDRESS

cv-si-ar - MASCOTTE FL 34753 CITY-SI- 2P

TiTLE [ etere TE O cmange [ Aocition
NAME NAME

STRFET ANDRESS STRET T ADDRESS

CITY- ST 21 CITY-ST-2IP

Tt (1] Delele TILE [ Change [ Addition
NAME NAME

SIRLET ADURESS STRLE] ADDRESS

CIFY-ST-2IP . CITY-S1-2IF

TLE O Delete TILE ] Change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRFSS

CiTY-ST.2P CITY-S1-21P

TINLE 1 pescte TE [J Change {2 Addtion
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-2IP CITY-§1-2IP

12, [ hereby ceruly that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the miormation
indicated on this report or supplementa report is true and accurate and (hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapier 607, Florida Stalules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowsrad

SIGNATUR

Daytira Phone £




