o

FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000104086 04-06-2006 90025 037 ***150.00
1. Entity Name
R. RODRIGUEZ TRUCKING CORP.
Principal Place of Business Mailing Address
514 STANLEY AVENUE 514 STANLEY AVENUE
FROSTPROOF, FL 33843  US FROSTPROOF, FL 33843  US 50009687

Suite, Apt. #, elc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number : Applied For

20-0248362 Not Applicable
Zip Gountry Zp Cauniry 5. Cenificate of Slatus Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
T il Ll et - Wil —
RODRIGUEZ, ROLANDO
514 STANLEY AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wélh, and accept

the cbligations of registered agent.
SIGNATURE : z

Sigrature, typed of rinied name of i agent and tile 1f {NOTE. Registered Agent signature requined whien reinstaing) DATE
FILE Now-"m.'"FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P [T Delete WTLE [ Change 7 Addition
NAME RODRIGUEZ, ROLANDO NAME
STREET ADDRESS | 514 STANLEY AVENUE STREET ADDRESS
CITY-5i-2IP FROSTPROOF, FL 33843 CITY-ST-2IP
it VP [ oetete Ut O Change [ Audition
NAME RODRIGUEZ, MARIA V NAME
STREET ADDRESS | 514 STANLEY AVENUE STREET ADORESS
ClaY-ST-2P FROSTPROOF, FL 33843 CITY-ST-ZP
TE 3 Detete TME [} Crange [ Addition
NAME )  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delese TME [ Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CHY-ST-2IP
fILe [ Detete TifLE ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3- 2P
THLE 1 Detete TNE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiY-$1-2°9 CITY-ST-2IF

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. ! further certify that the i ‘ormation
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an office  Jr diracior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: « [Cs fattd s I odiias 2 -5 cb

IGRATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER GR DIRECTOR Date Daytene Fhone ¢




