* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

RICHARD WEST TRUCKING INC.

rB“OCUI\/IENT # P02000134601

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business

3222 BLAKE AVE
JACKSONVILLE FL 32218

Mailing Address

3222 BLAKE AVE
JACKSONVILLE FL 32218

AR

2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CRZED34 {10/05)
Ciy & State Cily & Stale 4, FE| Numbar | |Appiied For
1 3'42301 42 F[NOT Applicak
N . C . T
Zp Country ap ountry 5, Cerfificate of Stans Desired O $8.75 Acditional
Fee Saquired
6. Name arwd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )

WEST, RICHARD
3222 BLAKE AVE
JACKSONVILLE FL 32218

Sirest Address (P.C. Box Number 1s Not Accepiabie)

Zip Coda

o FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | arn familiar with, and agge:
the obligations of registered agent.

SIGNATURE e
Sigralure Tppan or piied aame of 1epsiereg sgent and life B apokeatic {NOTE Regssiaren Agert signature required when roinstaling) DATE ’

‘FILE NOW! FEE IS $150.00
... After May 1, 2006 Fea Will Be 355006 "
_ Make Gieck Payable to Florida Department of State |

9. Electon Campaign Financing  $5.00 smay £
Trust Fund Contribution.  [J Added to Feas

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D [ Delete TILE O Change  [J Acdin
NAME WEST, RICHARD HAME

STREET ADDRESS | 3222 BLAKE AVE STREET ALORESS

on-stP | JACKSONVILLE FL 32218 GiTY-S1- 2P L HOnogo3esise o

TITE (3] h D ﬁ%ﬂﬁiﬁ- iitts I R v LR S e £ aae
NAME WEST, JEANETTE MAME

STREETADORESS | 3222 BLAKE AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CiTy-S7-21P

ME. . S Doty ..o ® Mue o o R - C.Change__ OOpt
NAME NAME

STHEET ADORESS STRLET ADDRESS

CiTY-sT-Zp CiTy-gr-2iP

WRE [ petete s [ Ghanga  [Jao™
NaME HAME

STREET ADDRESS ‘ STREET ADDRESS

CIty-gT-21F CITY-57- 2P

IME [ Delese THLE [JChange [Ja
NAME HAME

SIRTET ADDRESS SIRFLT ADDRESS

SITY-SY. 7P CiTY-ST-21P

e [ petere {153 [ Change s
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-27

12. | hereby ceriity that the Information supplied with this fling does not quatty for the exemptions corisined in Section 118, Fiorida Statutes, ! further carify that the Eﬂ»’é;’s’z_’xaﬁm
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same logal effect as if rnade under oath; that 1 am an officer or direi
cf the corporation ar the recerver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, oron an @wnh all omW( 7 5 7
SIGNATURE: J

SIGRATURE AND TYPED Bft PRINTED KAME OF SIGNING DFFICER OR DIRECTOR Daytima Prone #

/-(7-06




