2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90253 044 ***150.00

DOCUMENT # P04000088956

1. Entity Name
R & D TRUCKING OF TAMPA, INC.

Principal Place of Business

B202 CYPRESS BREEZE WAY
TAMPA, FL 33647

Mailing Address

8202 CYPRESS BREEZE WAY
TAMPA, FL 33647

. 50018807

2. Principal Place of Business

Suilh CHMDLER DRIVE

3. MailintAddress

Sylb CHANDLER

Meive

Suite, Apt. #, etc.

Suite, Apt. #, atc.

TR AU

04102006 Chg-P CRZEQ34 (11/08)
City & State City & State . 4, FEI Number Rk Applied For
INTER HAVEN FL Wintee Haven FL 20-1220419 Not Applicabls
Zi% 38 Sq_ ‘_Co;:i“g A Z'D.ag g gu Country 5. Certificate of Status Desired O gg.;iﬁ?:;timal
6. Name and Address of Currant Reglsterad Agent 7. Nama and Address of New Registared Agent
Nama
CHANDERDAT, DEBBIE '
8202 CYPRESS BREEZE WAY Sreet Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33647 _
‘ City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or Drinted name of registered agent and Ltk 1l apolicanks.

(MNOTE: Regisiensd Apent signahure requered when reinsiabng)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P CJ Detete TILE F ] 1 B Crarge [ Addiion

NAME CHANDERDAT, DEBBIE we _CHANMERDAT, DEBBIE

STREET ADDRESS | 8202 CYPRESS BREEZE WAY smeeranoess 1 Sl b CHANDLER D RIVE

cv-sT-2P | TAMPA, FL 33647 ov-srze | W ER HAVEMN . FL33RRd

e sT L] Delete e ST T £ Change [ Addilion

RAME CHANDERDAT, ROBIN NAME CHANDERDAT, QO%I N

STREET ADDRESS | 8202 CYPRESS BREEZE WAY STREET ADORESS | S »ﬂﬁ CHANDLER DRIVE

omv-szPr | TAMPA, FL 33647 arvsize InMiNTER Waved, FL 33884

ITLE 1 Delats TILE ' [ Ghange [ Addition

HAME NAME

STREEY ADDRESS STREET ADORESS

CITY-51-2P CIry-ST-21P

THfEww - - - L1 Detete TMLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CIPY-S7-21P CITY-ST-11P

e ] Detete T O3 Chenge 3 Adilion

NAME NAME

STREET ADIRESS STREET ADORESS

CITY-57-2P ¢Y-5T- 2P

TIMLE [ Detete TILE {0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2F

12. | hereby certify that the information supplied with this filiné; does ngj ualify for the exemptians contained in Chapiter 119, Florida Stalules. | further cerify that the information
indicated on this repert or supplemental report is true and accuratg’ and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowaerad 10 execu

changad, or on an attachment wjityan addrs

SIGNATURE:

SIGNATURE AND

355, with alyother

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

g ampowerad.

{ EhBIE

;é this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if




