FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000029406 04-20-2005 90362 015 ***150.00

1. Entity Nama
J.R.P. TRUCKING INC

Principal Placa of Business Mailing Address

560 RING RD 2631 BONAIR ORIVE - 50041 336

ORLANDO, FL 32811 ORLANDO, FL 32818

e e s [ER AL G

Suite, Apt. #, ete. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 OO "7\3 ?@ ‘9'['3 Not Applicable

Zp Couniry 4 b Country 5. Certilicats of Siatus Desired O ?g'gasqlﬁ:’:;“ma'

- " 6. Name and Address of Current Registered Agent - 7. Name and Address of New Réglstéred Ag;nt- = -
. Name
PIQUION, JOSEPH R SR
2631 BONAIR DRIVE Street Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32818
i Ciiy FL I Zip Code

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

i

SIGNATURE
Signature, typad or prinied nama cf agent and tite if i {NGTE: Registared Agent signabue raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. © " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE P 3 Delete MLE [ Change [ Addition
NAME PIQUION, JOSEPH R SR HAME "
STREET ADDRESS | 2631 BONAIR DRIVE STREET ADDRESS e
CHY-51-7P QORLANDOQ, FL 32818 CITY- ST- 2P
TLE VP 3 Delete TINLE [ Change [ Addition
HAME PIQUION, JOSEPH R SR NAME -
STREET ADDARESS | 2631 BONAIR DRIVE STREET ADDRESS
Ciry-sT-21P ORLANDO, FL 32818 Ciy-ST-28
TITLE O betere ) e [ change [ Addition
[0 S T HAME *° s - R |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
ME [ Delete TE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P
THLE J Delate TIE O Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-sT- 21 CITY-ST- 7P
TITLE [ pelete TILE [ change £ Addition
NAME NEME
STREET ADDRESS . STREET ADDAESS
CITY-ST-29 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or pustee empowered {0 cute thigfeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with/An addregs, with alf olharfike e

Q N — —
SIGNATURE: X [~ /%:ﬁ {1 L 7 w/é ©S
s:.?rfune ANI?ED OR PRI NAME OF GNu?/o'mceu OR IRECTOR o

Oaytme Phane 4

/2 /




