FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111716 03-07-2005 90284 014 ***150.00
1. Entity Name
ROBERTS TRUCKING, INC.
Principal Place of Business Mailing Address ¢ .
18907 NE STATE ROAD 335A POST OFFICE BOX 4 5 ﬂ Od 3 3 J 7
WILLISTON, FL 32696 WILLISTON, FL 32696 i
T s I A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2EC34 (10/08)
City & State City & State ‘4.-FEI Number Applied For
20-1428146 Not Applicable
Zp B Couniry Zp _ . Country --.5..Cartificate of Staws Desired | $8'75 Q{jdi:ional
Fee Required
€. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
- - Name
ROBERTS, JR., LARRY: B!
18901 NE STATE ROAD%35A Street Address {P.O. Box Numiper is Nol Acceptable)
‘WILLISTON, FL 32696 .
o
&
b City FL l Zip Code

8. The above named entity subrr_ﬁis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agant.

SIGNATURE.

R )Sigmmla.mduumi:d']}amulm@mwm agent ana title f appiicabla {NOTE: Ruuht‘uﬁﬁg?-udgr‘wh:lurmad when reinsiatng) DATE
FILE NOWI!' FEE'IS $150.00 9. Blection Campaign Financing $5.00 May Be . v

' After May 1, 2005 Fee will be $550.00 | Trust Fung Condribution. | _D_;_ﬁ_ AddedtoFees [ .. ..... - .- R T

* LI
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE PS O Detste TITLE [ crange T Additian
NAME ROBERTS, JR., LARRY B NAME
STREET ADDRESS | 18901 NE STATE ROAD 335A STREET ADORESS
CITY-ST- ZiP WILLISTON, FL 32696 CrY-ST- 7P
TITLE O pelete TITLE () Change ] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
ory-stae C T T ” T TR emestae T - - T
TITLE [ etete THLE O crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O belere TME [ change {7 Addition
NAME R NAME
STREET ADDRESS ) ) . . STREET ADDRESS _
eav-st-mp T |7 T o . CITY-S1-2P
e e e s T Cogee ) e - T 0T Ol change  J Additan
NAME T HAME S !
STREET ADDRESS ‘ ser o R STREETADORESS” | T T T T . -
o steap, || ! ) - oy T Al L e
TIME [ Delete TiLE [ Change 7 Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
cirY-ST-2P oIY-51-2IP

12. | hereby cenifz that the information supplied with thus filing dees not qualily for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiementat report is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g/ adaress, with all other like empowerad.

SIGNATURE: / '

sy

TYPED OR PRINTED NAl QFFICER QR C Date Daytirna Phosa o

Lgrr}r Robarts il Bres/ Seg

>




