FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P04000129962 ecretary of State

1. Entity Name 04-12-2006 90109 001 ***150.00
R.J. LEBTRUCKING INC. 04-12-2006 90109 002 *****g 75

Principal Place of Business Mailing Address
1605 MOHAWK AVE. 1605 MOHAWK AVE.

A

2. Principal Place of Business Mailing Address

YOS Mohawk Ave. Ilpvb Mvhawlc Avs_

Sulte. Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)

i

City éa Slate ity & Staie 4. FEI Number Applied For
E D YY\q Lm :—‘ R “:6 mq?_}—é |\p\l°1 14-1914102 Not Applicable

an Couniry Country i . : $8.75 Additional
33::\ i \0 gﬁ;\ \ \p 5. Certilicate of Status Desired TN Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEE, REGINALD J ( HEC’hl\Jﬂld NS

1605 MOHAWK AVE. treet Addrest (P.O. Bax Numbey is Not ceptable)
FT. MYERS FL 33916 ﬂ.fﬂim&ﬁ)ﬁm[c !ﬁf\/?_

“Tork s s FL | 252,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageh or both. in the State of Florida. | am familiar with, and accept
lhe obhgations of registered agent

SIGNATURE

Sgnstura, typed o premee name of segsiered agenl ana e 1 appheakia {NOTE- Regislared Agent sigralure required when iainsialing) CalE

.. FILE NOW!M FEES $150.00. - - - . , ‘
\ » R : e ) . ST 9. Election Campaign Financing $5.00 May Be
- "After May' j‘; 2008 Fe? WIil.BE 555!}-00 s } Trust Fund Contripution. ] Added ¢ Fess
Make Check Payable to Florida Department of State ' #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O velete TITLE [ Change [} Addition
NAME LEE, REGINALD 4 NAME

STREETADORCSS (1605 MOHAWK AVE. STRFET ADORESS

CITY-S1-7IP FT. MYERS FL 33916 CITY-5T-2IP

TILE S 3 Delete TITLE {Jchange 7 Addition
NANTE LEE, DORA T NAME

STREET ADDRESS | 1608 MOHAWK AVE. STHEET ADDRESS

City-ST-21P FT. MYERS FL 33916 CITY-ST-7iP

TILE {1 Geleter TITLE [Tl Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ petete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-ST-2iP

TITLE T vetste THLE [ Change [ Addilion
NAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21p

TITLE [J Detete e [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

12. | hereby certity thal the informalion supplied with this liing does nol qualily for the exemptions cantained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have ihe same legal ettect as if made under oath; that | am an officer or director
uf the: corporation or the receiver or rustee empowered to execdie this reporl as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £oz. el (O T ac oI5t an- 9@?05

NATURE AND TYPEDE@® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Flae F Daytine Phone #




