2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P03000064283

1. Entity Name
RR GENERAL HAULING, INC

Secretary of State

01-12-2006 90192 042 ***150.00

Principal Place of Business

1316 37TH STREET NW
WINTER HAVEN, FL 33881

Mailing Address

1316 37TH STREET NW
WINTER HAVEN, FL 33881

2. Principal Place of Business

3. Matiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEf Number Applied Far
65-0699402 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A'ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent __
Name

BOYLE, LYN Q\ ey Oé\erS
3600 AVE RNW - =+ Street Address (P‘O.'Box Numbér is Not Acceptable)

WINTER HAVEN, FL 33881

1B\ N Sheer NW

.‘_

* Winver \r\MeD FL |Z"’°°35)?>°6!

Q'\\e-\l ?over&

ll,q e

Wwwmmmmﬁam and tile if applicable. {NOTE: Regisiegh Agant signature required when reinsiating) DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O+ Addedto Fees
“:' I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
frite- CEQ . 3 Delete TLE O Change [ Addition
“HaME ROGERS, RILEY NAME
STREET ADDRESS | 1316 37TH STREET NW STREET ADDRESS
GiTY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-2IP
TIMLE S 3 Delete TITLE [ Change [ Addition
NAME ROGERS, POLLY NAME
STREET ADDRESS | 1316 37TH STREET NwW STREET ADORESS
CITY-ST-ZIF WINTER HAVEN, FL 33881 CITY-51-2IP
THLE O petete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TITLE 0 pelete LHE Ochange (] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE O Delere TITLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CHY-ST-2P )
TIMLE [ Dekete TIILE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP CITY-5T-2IP -

indicated on this report or supplemental report is true an
of the corporation or the re

changed., or on an atl
SIGNATURE: /L

with an addresgawith all.a

(/

12. | hereby cemfy that the information supplied with thig filin 3

her like empowered.

New Rusers

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or trusiee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¥od- 28-S

AME OF SIGNING OFFICER OR CIRECTOR U

oy

Date Daytime Phone ¥




