2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) . Mar 01,2006 8:00 am
DOCUMENT # P02000076067 %2 Secretary of State

1. Entity Name
03-01-2006 90021 043 ***150.00
TRI R TRUCKING INC.

Principai Place of Business Mailing Address
325 MOORE AVE 325 MOORE AVE -
e o Hll”‘l‘ m ||”| ”l” ||”‘ ||H“|H“|m ‘ll‘l |HH ||H| Ilm ‘ll’llm Ill’
2. Principal Place of Business 3.. Mailing Address
po BoxX 787
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
LC/I"I lq,’l AC ReS' FL - 82-0538443 Not Applicable
i [ .
Zip Gountry ‘% 3 qu Cor_m’wee/ 5. Certificate of Status Desired | 58'75 Add‘tm"a]
: fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R -

%EEFSgghgﬁ%%ARET A Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33972

‘ Gity FL | 2 Coce

8. Tha above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

fyferd ar pamied narng ol regisiered agent and ke + aophcabie. (NOTE" Reguslered Agent SKIRature recuired when ianslabngt OATE

ILE NOW i FEE 1S $150.00
A 1, 2006 Fee Will Be $55

9. Election Campaign Financing £5.00 May e
Trust Fund Contribution.  []  Added to Fees

g b d
“Make Check Payable o Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ? [ pelate TITLE [ Change ] Addition
HAME CASERTA, ENRICO A HAME
STREETADDRESS | 225 MOCRE AVE STREET ADCRESS
ary-s1-2F - [LEHIGH ACRES FL 33972 CITY-sT-21°
Tme S [ pelete e [J Change ] Addition
NAME JEFFRIES, MARGARET A HAME
STRLET ADDRESS 325 MOOQORE AVE STREET ADDRESS
CiTY-ST-2iP LEHIGH ACRES FL 33972 CITy-S1- 21
TILE R U X -1 UILE . e e e o 21X Chanoe T Addition
| e . HAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2p CITY-§1-2IP
TITLE 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CyY-ST-2IP CITY-5T-2IP
TILE {3 pelete TIHE TJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-8T- 2P
TITLE [ Detese TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further ceniily that the information
indicated on this report or supplemental report is true and accwate 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 trustee empowered 1o execute this repgrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or cn an attachment with an address. with gl otheww.

e t _ i
SIGNATURE: - M ’/'—' A ?"ﬂ& - 235 A&A¢5—z

SIGNATURE AND TYPED DR PRINTED NAME OF S NG OFFICER OR DIRECTOR

Dale Daytme Phone #




