2006 FOR PROFIT CORPORATION

“ ANNUAL REPORT FILED

Apr 24,2006 08:00 AV
Secretary of State

DOCUMENT # P04000111716

1. Entity Name
ROBERTS TRUCKING, INC.

Principat Place of Business Malling Address

185901 NE STATE ROAD 3354 POST OFFICE BOX 4
WILLISTON, FL 32686 LLISTON, FL 32696

Al
1
'

GG WA

04202006 No Chg-P CRRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e A

20-1428146 Mot Apolicable
! . $8.75 adaitional
L 5. Ceriiflcate of Status Dtisuec.:f [} Fee Required B

6. Name and Addrass lof Curl;ent Rejlstered Agent .

e ST b DO NOT WRITE
WILLISTON, FL 32695 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsteréd agent, or koth, in the State of Floridae 1 am famillar with, and ar;cei:;t
the obiigations of registered agent,

SIGNATURE . . . . . ,
Signabure, typed of piinted narme of ragistersd agent 2nd title f applicatile. [NDT_E Reglstered Agaat E‘gnale.rs raayl{ed when tainsiatng) . DATE
FILE NOW!Y FEE IS $150.00 9. Eisction Campaigr: Financing $5.00 May 8o
After May 1, 2006 Fee Will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10, — OFFCERG AND DIRECTORS. . | * =
TITLE PS '
HAME ROBERTS, JR., LARRY B

STREET ADDRESS | 18801 NE STATE ROAD 335A
CITy-81-29 VWILLISTON, FL 32656

TITLE

NAME UCIns AT 155
STREEY ADORESS 0504/08-80100-G20 158,00

Ty -ST-20P

TTE
HAME

s s - DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIry-ST-212

TITLE

HAME

STREET ADCRESS
G -5T-T0

TLE

RAME

STREET ADDRESS
Ciyy-ST-20P

12. 1 hereby certify that the information supglled with this ﬁ!iné; doas not qualify for the exemptions contained in Chapter 119, Fiotida Stafutes. | further certify that the information
indicated on this report or supple report is tue and accurate and that my signature shall have this same lega! effect as if made under oaih; that | am an ofticer or direclor
of the corporation of the reseiver or pOsiee empowerad 10 execute this report as required by Chapter 807, Florida Stziutes; and that my name appears in Block 10 or Bloak 11t
changed, or on an attachment an addr, wilh gl oler iike empowered.

SIGNATURE:

BGNATURE AND TYPED OR PRINTER NAME G OFFIGER ON DIRECTOR Date - Oaytirra Phore #




