2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P02000076087 = Secretary of State
1. Entity Name s
-07- 58.75
TRI R TRUCKING INC. 02-07-2007 90045 018 1
!
Principal Place ol Business Mailing Address
325 MCORE AVE PO BOX 787
B R ”“HII’ m ||V| "l’l "m Il“‘ Ilm ||m Ilm Iml ||”| |‘HH||‘|I| “ I"l
2. Principat Place of Business - No P.C. Box # 3, Mailing Addross
Suile, Apl 4, olg. Suite. Apl. #, clc. 1st MOORE CR2EG34 (10}06)
Cily & Slate Cily & Staie 4. FEI Number . | Applied For
82-0538443 | Nol Applicable
Zp Country Zp Country 5. Cerlificate of Staius Desired ] ?g';esq":?::jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFRIES, MARGARET A
325 MOORE AVE Slreel Address (P.O. Box Number is Not Acceplable)
LEHIGH ACRES FL 33972
Cily FL Zip Code

8. The above named enlity submits this slatement for he purpese of changing its registerad 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 name of rogistered agent and tile - anglcatle. {NOTE Regsiered Agent sgnature requred when reinsianng) DATE

FILE NOW!N FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRLE P [ Detele il [J Change (] Addition
NAME CASEHTA, ENRICO A NAME

STREE] ADDRESs | 325 MOORE AVE STRIET ADDILSS

CIY $1-419 LEHIGH ACRES FL 33972 / CITY-S1-ZIP

1i8s ] Delete i [ change [ Addition
NAML JEFFRIES, MARGARET A NAMI®

SIRCET ADDRESS | 325 MOORE AVE SIRELT ADDRELSS

CITY-S- 7P LEHIGH ACRES FL 33972 ciy-si-7Ip

NTLE [ pelele TITE ] Change (] Addition
HAmt - . - A .

SIRELT ADDRLSS STRIL] ADDRI S5

GITY-SI- 2P CITY -SI- 2P

TN [ Delele T [J cliange [ Addition
NAME NAME

STREET ADDRLSS SIRLI'T ADDRLSS

CITY- ST-2IP CITY SI-2P

TITLE O vetste Ty O change ] Aadilion
NAME NAML

SIAEET ADDRESS SIRHET ADDRESS

CITY-SI-21P CITY-SI-2IP

NILE O oetete nir [l Change  {J Addition
NAME NAME

SIFEE] ADDRESS SIFHET ADDRLSS

CITY-S1-2IP cIry-St-2p

12. | hareby cerlify that the informaltion supplied with 1his filing does not qualify for the exemplions contained in Secticn 119, Florida Statutes. | furthar certify that the information
indicated on this roport or supplemental 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 direcior
of the corporation or the receiver or trustee empowered 1o execule this roport as required by Chapter 607, Florida Slaiutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachmenl with an address, with all other like empowegaed.
SIGNATURE: o7~ % /-2 7-07 Jg’%aqﬁ?j&

SIGNATURE AND TYPELFR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ayfime the/




