2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2008 8:00 am

DOCUMENT # P03000104086
ot ecretary of State
R. RODRIGUEZ TRUCKING CORP. 04-16-2008 90031 045 ***150.00
Principal Place of Business Mailing Address
514 STANLEY AVENUE 514 STANLEY AVENUE v~ awww
FROSTPROOF, FL 33843  US FROSTPROOF, FL 33843 US
R MY WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
.
Ciiy & State City & State 4. FEI Number Applied For
- E 20-0248362 Not Applicable
- : coun“.y.'_ : Zip Country 5. Certificate of $taws Desired [ ?i-gfqadmﬂ“ma'
6, Name and Addr;s's of Current Registerad Agent 7. Name and Address of New Registerad Agent
N Name

RODRIGUEZ, ROLANDO
514 STANLEY AVENUE = .: Streel Address (P.0. Box Number is Not Acceplable)

FROSTPROOF, FL 33843

N : City FL Zip Code

8. The above named entity submits Lhis statement for the purposa ol changing its registered olfice or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerec agent..

L
7

SIGNATURE -
Signatute. lyped of prnied name of reg:sterad agert ana Kie £ applicanle. (NOTE: Regisieiad Ageat signature required when ransiaung) DATE
FILE'NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After-May 1, 2008 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F [ Delete TMLE [Jchange [ Addilien
NAME RODRIGUEZ, ROLANDO NAME
STREET ADDAESS | 514 STANLEY AVENUE STREET ADDRZSS
CITy-sT-2IP FROSTPROOF, FL 33843 Cy-s7-2IP
HLE VP 1 Delete JITLE [ Change {3 Addition
NAME RODRIGUEZ, MARIA V NAME
STREET ADDRESS | 514 STANLEY AVENUE STREET ADDRESS
CRY-ST-7IP FROSTPROOF, FL 33843 Chy-S7-Zif
TITLE {7 Delete TITLE [ Change [ Additicn
NAME B NAME _
STREET ADDAESS STREET ADDRESS
Cily-8T-2IP CiY-ST-7IP
TITLE [ Delete TITLE [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2iP CAY-8T-ZIP
TITE [ petete TITLE [1change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2IP CIY-Si-2IF
TIMLE [ Detete TTLE [JChange  [J Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-ST-2IP

12. | hereby centily that the inlormaticn suppliec with this tiing does not qualily tor the exemplions coniained in Chapter 119, Florida Stawuies. | lurther ceriily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under path; that | am an oflicer or director
ol the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an atlachment with an adcress, wilh all other like empowered.

SIGNATURE:‘/ Rofemde Rodfpo g A2 QF

SIGNATURE AND TYPED OR PRINTED NAME OF/H’GWNG QFFICER OR DIRECTOR Gate Daytrna Phone #




