2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

PSHSN?J:AENT # P04000003059 Secretary Of State
R L TRANSPORT. INC 05-05-2006 90176 030 ***150.00
Principal Place of Business Mailing Address
4744 FOXSHIRE CIRCLE 4744 FOXSHIRE CIRCLE
2. Prncipal Place of Business 3. Mailing Address

TJo € . Adavme Dr. ‘

%E. Apl #, elc. Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FE! Number Applied For
“T> F’ \. " 90-0132791 Not Applicable

Z%tp\q CGUC}V:DA Zip Country 5. Cerlificate of Status Desired | ?i-;fq;;?:‘;nonal

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

Name

E?EE#SQEE?JEH(NHCLE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33624

City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obfigations of registered agent.

SIGNATURE

Signatue Typed or prnled name o reqislensa agent and e it apphcatsie (NOTE Rerpsterad Agent signalure reauied when icastahng) DATE

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financin .

After’ May 1, 2006 Fee Will Be §550.00 - - Trust Fung C(?ntrei‘bution, é} fdsdgeo“;:‘;?
Make Check Payable to Flonda Depanment of State :
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete T ) Change [ Addition
NAME LORD, ROBERT H HAME
STREET ADDRESS | 4744 FOXSHIRE CIRCLE STRFET ADDRLSS
urv-si-ZP - [TAMPA FL 33624 CITY-SI- 2P
TITLE O Deiete TITLE O] Change ] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 209 CHY-ST-ZiP
THif b 3 pelrte A e [} Cnange [ Acdilion
NAME HAME '_'
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP LIY-§7-2P
THILE [ Delete TIILE [ Change  [3 Addilion
NAME HAME
STREET ADDRESS STAECT ADDRESS
CIY-SI- 2P CINY-S1-2IP
TmLe 1 Detete TIE [J Crange [ Adehion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51. 7P
HILE [} pelete TLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-S1-2P

12. | hereby certify (hat the inforrnation supplied wilh this liling does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aesuratg and thal my signature shall have the same legal etiect as if made under oath: that | am an officer or director
of the corporation of the receiver or | report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment powered.

Lt Lo 4-28 L Ri% 1¥0-€€28
SIGNATURE ANWOH PHIN‘\"ED NAME iF SIGNING OFFICER OR DIRECTOR Dl Daytime Phone #

SIGNATURE:




