2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P04000064315

1. Entity Name
R.C.G. TRUCKING LINE, INC.

Secretary of State

05-03-2006 90251 041 ***150.00

Pringipal Place of Business

171 CAYUGA STREET
PORY CHARLOTTE, FL 33954

Mailing Address
171 CAYUGA STREET

PORT CHARLOTTE, FL 33954

WD

2, Principal Place of Business 3. Mailing Addrﬁ
X588 Arwarer Deive| 2588 Arioarer Deive
Suite, Apt. #, etc. Suita, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
Ajy & State P City & State — 4. FE! Number Applied For
(o oA, Ft. o oTH ’cp)r.’_:r [ 20-1503495 Not Appficable
52‘13 2 B 8 Cour\try Z'\pgq 2 89 Country 5. Certificate of Status Desired O Ei‘;fqummﬂa'
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Regl d Agent
Name
CALFORD, RALPH C @ ALFOR D K Acohh C

171 CAYUGA STREET
PORT CHARLOTTE, FL 33954

Street Address (P.0. Box NumbBer is Not Ac 10)
588 ﬁfm WATER Ea

Y Nowot (o

FL | 5% 00

8. The above named entity submits this statement for the purpose of phanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regis age
SIGNATUR . . 4" 2 -0

Signature, typed or printad name of ragi agert and it o

{NCYE: Regatared Ageni signature required when reinetating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD {1 Delete Tme M.ﬂwue [ Addition
NAME CALFORD, RALPHC NAME .

STREET ADORESS | 4554 TARGEE AVE. smer woress | A5 8D Atwnmoz. Drave

Cr-§-2F | NORTH PORT, FL 34287 oTY-§T1-2P Moeaw toer, FL 34288

TE [ delete TmEe [ Change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTy-51-21

TME 3 Dekete TmE [ crange ] Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TmE [} Detete TMLE [0 Change {1 Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CIrY-S1-2P CIry-S1-2P

12.1 hereby certify that the information supplied with this fili
indicated on this report ar supplemantal repart is true an
of the corporation or the receiver or trustee empowaered to execute this re,

changed, of on an anm%mm afl other Ji
SIGNATURE: y

does not qualify for the exemptions contained in Chapter 119, Rerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ed by Chapter 607, Fonida Statutes: and 1hat my name appears in Block 10 or Block 11if

45906 (g1 2&70—27&

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




