FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000100183 i 04-10-2006 90333 015 ***150.00

1. Entily Name

RICKLEE TRUCKING INC

Principal Place ot Business Mailing Address . 5 0 0 1 ﬂ 5 B 2

1140 COVINA STREET 1140 COVINA STREET

COCOA, FL 32927 COCOA, FL 32927 .
Suite. Api. #, eic. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FEA Number Applied For
52-2376929 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
VENUTI, LOUIS
400 ORANGE STREET Street Addrass (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32796

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagratune, Typed or priresd name of registered agend and e it applcable (HOTE Regslersd Agent signalure 1aquired when Tnsiaingt DATE
FILE NOWI!I FEE IS $150.00 9. ELlection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Conlribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D ™ pelete TLE O Change [ Aadition
NAME LEE, RICHARD B NAME
STREET ADDRESS | 1140 COVINA STREET STREET ADDRESS
QIny-§7-21P COCOA, FL 32927 CITY-§1-2IP
TILE VP O Delete THLE [Gchange [ Addition
NAME LEE, KAREN W NAME
STREET ADDAESS | 1140 COVINA ST STREET ADDRESS
CIiY-ST-ZiP COCOA, FL 32927 CITY-3T-2IP )
TILE [ velete FIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS . SEREET ADDRESS
CITY-$T1-2IP CITY-ST-ZIF
TIILE O Delete THLE [ Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TLE £ Delete N Bt [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1- 21 CITY-ST-2P

12. | hereby cerlily that the information supglied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue an?accurate and thal my signature shall have lhe same legal effect as if made under oath; that t am an officer or director
of the corperation ar Ihe raceiver or irustee empowered [0 execula this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o land) Lo Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR ¥ Date Davtune Phona #




