FILED

Apr 24,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-24-2008 90105 042 ***150.00
DOCUMENT # P03000116428
1. Entity Name
R.E. TRUCKING INC.
40079680
Principal Place of Business Mailing Addrass
2302 KEMP ROAD 2302 KEMP ROAD
HAVANA, FL 32333 HAVANA, FL 32333
R R AR AT W
Suite, Apt. #, etc. Suite, Apl. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & Stals City & Stata 4. FEI Number Applied For
31-1667188 Not Applicable
Zip Country Zip Country 5. Certificato of Slatus Desijefl B 0 g?a ;iﬁgsc;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Nama
MCGRIFF, ROBERT EARL JR .
2302 KEMP ROAD Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL ! Zip Cods

8. The above named entity submits this slatement for the purpasa of changlng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agant. -

SIGNATURE
Signature, typed of printad name of registérad agent and titie if apphcable. INOTE: Ragisterad Agenl signature required when reinslaing) DATE
. _ o O T e TN i e
~FILE NOWIII FEE'IS $150,00— | v9:-{iection Campaign Financing $5.00MayBe | -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added {o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detele TMLE {JChange [ Addilion

HAME MCGRIFF, ROBERT EARL OWNER HAME ’

SIREET ADDRESS | 2302 KEMP ROAD STREET ADDRESS

CITY-51- 2P HAVANA, FL 32333 CITY-ST-2IF

TITLE 77 pelete TITLE [OJchange  [7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Dekete TITLE B L _. _[ change_ (] Aodition.
CNAMET [ T - NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-21P

TITLE O Delete TTE [ Ctenge  [] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP QITY-ST- P

TITE O pelete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI-2P

TILE 3 Detete TITLE OJchange  [J Additien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mage under oath: that | am an pfficer or diractor
of the corporation or the receiver or irusiee empowered to exacuta this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or an an attachm ith an address, with all other like empowerad.

7/ . 8 25708

AND TYRED OR PRINTED NAME OF BIGNING or:lcegﬁﬁ' yl;(,m # Date Dayume Phone #

SIGNATURE:




