FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000116428 04-19-2007 90196 005 ***150.00

1. Entity Name

R.E. TRUCKING INC.

Principal Place of Business Mailing Addrass &““%%%“‘J

2302 KEMP ROAD 2302 KEMP ROAD
HAVANA, FL 32333 HAVANA, FL 32333
B AR ARV
Suite, Apt. #, stc. . Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
31-1667188 Not Applicable
Zip Country Ze Country 5, Certiticate of Stalus Desired I Eeaegi ::E:élional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama -/ - - -

MCGRIFF, ROBERT EARL JR

2302 KEMP ROAD Straet Address (P.Q. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or panled nama of regisiered agent and litle il applicable. {NOTE: Regislered Agent signalure required when reinglaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [} Addedto Fees
19, . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE D O pelete LE [ change [ Addition
NAME MCGRIFF, ROBERT EARL OWNER NAME
SIREET ADDRESS | 2302 KEMP ROAD STREET ADDRESS
cIry-§1-2IP HAVANA, FL 32333 CiTY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY. ST-2P CITY-ST-2P
TITLE 3 Delete TITLE O cChange [ Acdilion
NAME NAME
STREET AGGRESS STREET ADDRESS
cIry-ST-09 CITY-$1-21P
TMLE O Detete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIvY-51-2P ClTy-sT-21F
TITLE O Delete e I cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE 3 petete TILE [ change ] Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlity that the information
indicated on this report or supplemeantal report is true and accurate and that my signalure shall have the same lagal effect as it made under oath: that | am an officer or director
of tha corporation or the recejuey or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atiachrpénl with an addrass, with all other like empowered.

SIGNATURE: / S FeS 0 Seg? 1) L/// 7/&_7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFEER OR mﬂtcfh' Datw Daytimo Phone #




ATTACHMENT
HODALA

30000164 1

My Address hes Changyt

3460 Tlrkey Aun ) |
» E Uovar, le 39333)

Mkm I e



