2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCGUMENT # P04000099341

1. Enlity Name
R. MCDOUGAL TRUCKING CORP

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business

2 OFFICE PARK DR.
PALM COAST,, FL 32137

Malling Address

234 BEACHWAY DR
PALM COAST, FL. 32137
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04272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0872961 Not Applicable
$8.75 Additional

a

5. Ceruficate of Status Desired

Fee Required

6. Name and Addross of Current Registered Agent

MCDOUGAL, RODERICK W
234 BEAGHWAY DR
PALM COAST, FL 32137
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

- the obligations of registered agenl,

SIGNATURE - s z I R
e Signatura, typed o prinled name of ragisiered agent and Lie f appicanie. . .

(NOTE: Registerad Agant signatuta requred when renstatng) . e
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o ','",'!_'FII.'E'NOWIIII"FEE IS $150.00
’ "‘Aftell'__May 1, 2007 Fee will be $550.00
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Trust Fund Contribution,
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Ny Eleciion Campaigr{ Financind:--- :
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$5.00 Maypa- | "
Added to Fees
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NAME

STREET ADDRESS
GITY-ST-2Ip

QFFICERS AND DIRECTORS ]

-}
'MCDOUGAL, RODERICKW
234 BEACHWAY DR.

PALM GOAST, FL 32137

VP

MCDOUGAL, JAMES
234 BEACHWAY DR
PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-21IP
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NAME

STREET ADDRESS
CITY-S7-2IP

TLE
NAME
STREET ADDRESS . e
GITY-51- 2P f st Lo

STREET ADDRESS
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12, | nereby certify that the information supplied with this filing do@s ndt cuality for the exemplions conlainad n Chapter 119, Florida Statutes. | further certify that the infermation
- -~ indheated on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made-under oath: that | am an officer or director =
of the carporalion or the receivar or trustea empowarad (0 execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8iock 10 or Block 11 if

_ changed, 6ér on an attachment with an address, with all other like empowered.

s

QILAMATIIDE,

Ol a2y, 2oz



