Z20006 ruK PFEUri1 GUKFUKAILIUN
ANNUAL REPORT FILED

DOCUMENT # P04000069476 Apr 13t9 2006f88-?()t am
1. Entity Name
RAY LEVY TRUCKING, INC. ecre ary 0 ate
04-13-2006 90271 017 ***158.75
Principal Place of Business Mailing Address
808 LAUREL AVE P. 0. BOX 1130
VENICE, FL 34285 VERICE, FL 34284
AL I e
2. Principal Place of Business 3. Mailing Address ||
Suite, Apt. #, ete. Suite, Apt. #, etc. 04102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Apgplied For
- g 0-0/2& Y244 Not Applicable
Zp Cclazntry‘ Ze Country 8. Cenificate of Status Desired v/ g;fq::dr:ém'
6. Name and ﬁddmu of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
LEVY, RAYMCND H

808 LAUREL AVE. Strest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL Zip Code

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

the obligations gi registerad agent.
SIGNATUREZ éM’W /}{/W “/ /0 /963

Siamluyﬂmw of prinled nama of regisierac agent and litke K qﬁatﬂa (NOTE: Registared Agen signalure required when reinatating) / DA'V
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE b £ Delete TME ClChange  [J Addition
NAME LEVY, RAYMOND H NAME
STREET ADBRESS | 808 LAUREL AVE. STREET ADDRESS
CrY-sT-2P VENICE, FL 34285 CITY-ST-2P
TME 0 Delzte e [(JChange 3 Adgiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE DOl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2AP CITY-57-2P
HILE O Delete e Dcnange [ Asdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
e 3 belete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TnE [ Detete TITLE [ Cange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that rmy signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an address, with all other like empowered.

4-/0 -G
Dete

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFIC! Daytima Phone ¥




