2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000111716

1. Entity Name
ROBERTS TRUCKING, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
18901 NE STATE ROAD 335A POST OFFICE BOX 4
WILLISTON, FL. 32696 WILLESTON, FL. 32696

DO NOT WRITE IN THIS SPACE

AN A M O

(4162007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-1428146 Not Applicable
] . $8.75 Additonal
5. Centificate of Status Desired 0O Fee Required

8. Name and Address of Current Reglsh 4 Agent

ROBERTS, JR., LARRY B
18901 NE STATE ROAD 335A
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent or both in the State of Flonda I am famuluar w1lh and accept i

1he oblrgauons of reglmered agent.

SIGNATURE

Sigeiature, typed of printed name ol regisierad apent and litie it apphcabie. {NOTE: Hegiziersd Agent signature renuired when reinetating) DATE

FILE NOWIl! FEE IS $450.00 - 9. Election Campaign Financing
After May 1, 2007 Foe will be $550.00 Trus! Fund Coniribution. !

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

ME PS

NAME ROBERTS, JR., LARRY B
STREET ADDRESS | 18901 NE STATE ROAD 335A
CIFY-ST-21P WILLISTON, FL 32696

TmEe

NAME

STREET ADDRESS
CiTY-St-AP

TME

RAME

STREET ADDRESS
Ciry-s1-2P

TME

NAME

STRLET ADDRESS
CITY-SI-AP

TME

HAME

STREET ADDRESS
CITY-51-AP

. THE
NAME
- OITY-81-7

DO NOT WRITE
IN THIS SPACE

LDOON0TE2E7T
0502/ 07-00031-012 152,73

. 12. L heraby certify that the information supplied with this filin. 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatron
accurate and that my signature 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 empowered to execute this repon as raquired by Chapter 607, Morida Statutes; and that my name eppears in Block 10 or Block 11 if

- indicated on this report o supplemental report is true an

changed, or on an attachment an address, all oth

'SIGNATURE:

A0l 2e2l5molestar

ATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Daytima Phane #




