FILED
2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150288 07702005 G0 017 =158 75

1. Entity Name

RA-RA'S TRANSPORT, INC.

Principal Place of Busingss Mailing Adoraess TULUUNUI
5112 SW115STRD 5112 SW115STRD
OCALA, FL 34476 OCALA, FL 34476

zreie S2d Ty 1S SiAd MMM
ﬁw &- ﬁ"F} | @I'AW@, 'JP 07102006  Chg-P CR2E034 (11/05)

§
" City & State J City & State 4, FEI Number Applied For
38-3693852 Not Applicable

%Ziﬁf é{, q’@ dm? H— %ZIL'L Ll/ q’(ﬁ y i nﬁ / 5. Certificate of Status Desired [0 ?ese'z;‘;q l‘:f:éﬁma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

P

WILSON, ERROL AN 0 ( Wll \SoN o

5112 SW 115 STRD o Sueet Address {P.0. Box pumber is Npt Acceptgbl

OCALA, FL 34476

Cit‘y" FI.’. l ﬁip Code
B. The abgve name i i i for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the obligation:
O&L‘?««/ 4 “/ é" C
SIGNATURE .
Signature, typed Of printed nams ¢f registered agent and tite if appiicabte. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 " 8. Eleciion Campaign Finanging 35.00_May Be ~| Inaccordance with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution. O  Addedto Feas corporalion did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [0 Change [ Addition
NAME WILSON, ERROL NAME
STREET ADDRESS | 5112 SW 115 ST RD STREET ADDRESS
CIFY-ST-ZIP OCALA, FL 34476 CITy-ST-2IP
TITLE ) [ Delete TME O Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME (3 pelete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY. ST-2IP
TLE O pelete TITLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-StT-21p
TITLE [ petete TLE 3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiFY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

sonarune: T DX o (e Wilson B 16-06 14621735

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ima Phone &




