2007 FOR PROFIT CORPORATION e,
ANNUAL REPORT 7 FILED

DOCUMENT # P04000150546 Apl‘ 16,2007 08:00 A
1. Entity Name
R. BANDES TRUCKING INC. Secretary of State
Principal Place of Business Mailing Address ST
7000 SOUTHGATE BLVD #106 7000 SOUTHGATE BLVD #106
TAMARAC, FL 33321 TAMARAC, FL 33321
) 04112007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-1836127 Nat Applicable
§. Certificate of Status Desired | ?i‘;ilﬁ?:éﬁma'

6. Name and Addrass of Current Registered Agant

?SO%DSESU%EGRKTE BLVD #106 L | DO NOT WRITE
TAMARAC, FL 33321 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE :
Signalura, 1ypad or printed name of registerad agent and titla f applicabla (NQTE. Ragstared Agant signature raquired whan rainstating) DATE
FILE NOW!HI FEE IS $150.00 8. Election Campagn Ifinancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME BANDES, RICHARD v

STREET ADDRESS | 7000 SOUTHGATE BLVD #106
CITY-8T-2IP TAMARAC, FL 33321

TiTLE

NAME

STREET ADDRESS
LITy-ST-2IP

TITLE
NAME

st ] DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TMLE
NAVE ‘ : UDC0TOEE0:

STREET ADDRESS : 04/ 24/07-30052-023 150,00
CITY-5T-21P ‘ A

TMLE

RAME

STREET ADDRESS
CITy-ST- 207

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all otheLli ared.
SIGNATURE: M /MW ;7//&/{9 psy- 7379/

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR "Date Dayume Pnone #




