FILED
Mar 28, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(03-28-2007 90008 044 ***150.00

DOCUMENT # P02000100163

1. Entity Name

RICKLEE TRUCKING INC

Principal Place of Business

1140 COVINA STREET
COCOA, FL 32927

Mailing Address

1140 COVINA STREET
COCOA, FL 32927

40043281

0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt, #, sic. Suite. Apt. #. et
e Apt#. g1 e Apt e et 02152007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
52-2376929 Mot Applicable
Zip County Zi Sountry it
* funtry " Country 5. Cenificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

VENUTI, LOUIS
400 ORANGE STREET
TITUSVILLE, FL. 32796

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

Zip Code

City FL

8. The above narmed entity submils Lhis slatement for the purpose of changing its regislered olfice or regisisred agent. or bolh, in the Stale of Florida. | am familiar wilh, and accept
.the obligations of registered agent.

SIGNATURE

Sigprmmture, tyeed o0 grinied NEME 57 reqserec soeal a4 tite d apphstie {MOTE Pegriered Agedl sgagir e cerpaired when remsiaringy [DATE

9. Election Campaign Financing
Trusl Fund Contributicn.

$5.00 way Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10.. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i1k D O peiete e [ chenge 3 Acdition
NAME LEE, RICHARD B HANE

STREETAUDRESS [ 1140 COVINA STREET STREET ADDRESS

Yy -57-2P COCQA, FL 32927 Gty 81 &P

THLE VP M pelese ik [ Change [ Addition
HAME LEE, KAREN W NAME

STREETAGORESS | 1140 COVINA ST STREET ADORESS

CITY-$1-2P COCOA, FL 32927 CITY-53-2P

ImLE O peles TILE O change ] Addition
HAME NAME

SIREET ALDRESS SIREET AORESS

CITY-SF-2P .

TIfLE [ peew ] Change ] Addifien
NAME

SIREET ADDRESS

CITY-ST-2P

TLE [ Deles TITLE [ Change ] Addition
NAME JAME

STREE| ADDRLSS SIREEY ADDRESS

CITY-ST- 24P I $

e [ Deiere 11Tik O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST- 2P CITY-S1-2P

12. | hereby ceriify that the information supplied with inis liting does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ozth; that | am an officer or director
of he corparaticn or the receivar or lruslea empowered 1o execule this report as required by Chapler 607. Florica Statules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: Ao s Den  V B- 427

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date .

Davime Phone #




