~ FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000001182 ) 01-17-2006 90257 035 ***150.00

1. Entity Nama
RAMJATTAN TRUCKING & SOD, INC.

Principal Place of Business Mailing Address ST
4307 SW 4TH ST 4307 SW 4TH ST
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33871

e S A A

4207 4+ SpeeT SW

Suits, Apt. #, etc. Suite, Apl. #, etc. 01122008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEINumber 242 -0 L, 2722 Applied For
letet &a_e_g =L NOT APPLICABLE K Not Applicable
Zip Country Zip Country - : $8.75 Additional
33 4? 24 5. Certificate of Status Desired a Fea Required
.. __ 8, Name and Addross of Current Roglstored Agont 7. Namo and Address of New Registered Agent.
Name

REYNOQLDS, A.B. JR
A.B. REYNOLDS ASSOCIATES Streat Address (P.O. Box Number is Not Acceptable)
801 W LEELAND HEIGHTS BLVD
LEHIGH ACRES, FL 33936

City FL | Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed or printed name of regrstered agent and uils o applicable (NOTE: Registered Agent signature requined when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution, 0 Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [ DI a. 7 Getete e Ol Change [ Addition
NAME RAMJATTAN, JOSEPH PRES NAME
STREETADDRESS | 4307 4TH ST W STREET ADDRESS
CITY-S¥-2p LEHIGH ACRES, FL 33971 CITY-ST- 2P
TITLE [ Delets TiTLE OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- ST-2P
TITLE O pelete TITLE Jchange [0 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CY-ST-ZP CiTY-ST-2IP
THLE [ Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-ST- 2P
TTLE [ Detete TITLE ) Ctangs [ Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST 21P
TITLE O Detete TITLE O changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CTY-ST-217

12. | heraby certify that the infermation sufiplied with this filin ’
indicated on this report or suppleg ental report is true and agtyla
of the corporation or the recaiviif or trustes empowerad to gkedl
changad, or on an attachmenydith an addrass, with.a

SIGNATURE:

&% qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
pnd that my signature shall have the same legal affect as if made under oath; that | am an officar or director
afs-report'asrequired by Chapter 807, Flovida Statutes: and that my name appears in Block 10 or Block 11 if

Jow 12 2epb 229208 -3ob%
Oa'e " Daytme Phone #

RE AfiD Wﬁ NAME OF SIGNING OFFICER OR DIRECTOR

/J'osepu Eﬂmsprrq Y



