. FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000122061 07-21-2006 90030 004 ***150.00

1. Entity Name
RHINO ON WHEELS, INC.

Principal Place of Business Mailing Address

J
2007 W. REYNOLDS ST. 2601 BRUTON RD. q U 1 U U Jé
SUITED PLANT CITY, FL 33565

PLANT CITY, FL 33563

2. Principa Place of Busiess C/ 3. Mailing Address H"“"l M “““ll” Ilm “m “"l“m “N ”lw ““l |“||”““‘ !H"\

Uit Ball Blo ‘
Suite, Apt. #, elc. Suite, Apt. #, stc. 07132006 Chg-P CR2E034 (11/05)
City & Sla:e City & State 4. FEI Number Applied For
Zephyrkllls FL 20-1509010 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
33 5 V 0O Pﬂgc o 5. Certificate of Status Desired Od Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ELLIOTT, ROBERT C JR
2601 BRUTON RD Street Address (P.O. Box Number is Not Accepiable)

PLANT CITY, FL 33565

City F L Zip Code

8. The abdve named entity subEr')i't_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations f registered agént.

SIGNATURE

- Signature, typed or prinjed name ol egislersd agoent and titke il applicable. {NOQTE. Rogstared Aganl signature 1aquited when rainstating) DAIE
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {0 pelete TITLE [3 Change [ Addition
NAME ELLIOTT, ROBERT C JR NAME
STREET ADDRESS | 2601 BRUTON RD STREET ADDRESS
CITY-ST-29 PLANT CITY, FL 33565 CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-§T-2P
e O Detete e [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE 7 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
THLE [T Delete TITLE [ Change  [7] Adaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-§7-2IP
TIMLE [ elste TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET AD{RESS
CITY-§1-21P oy CITY-ST-21P

12. | heseby cerlily that the infor,
indicated on this report or
owered.

Shanaee o o an Btachemen Wi e'j(%ﬁ" 5
SIGNATURE: 02? Robe Eil/o 1T '7//)/06 /3/3)%0’/9/?

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Dﬁi e Phone #

tion supplied with this fillin E doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemenig! report is true and accurgte and thal my signature shall have the same Jegal elfect as it made under oath; that | am an officer or director
egdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J’



