FILED

Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-02-2006 90036 048 ***150.00
DOCUMENT # P04000164578
1. Entity Name
RWR TRUCKING OF DADE CITY, INC.
Principal Place of Business Mailing Agdress
33297 WESTWCOD ORIVE 33297 WESTWOOD DRIVE
DADE CITY, FL 33523 DADE CITY, FL 33523
s R TR AR DTN
Suite, Apt. #, elc. Suite, Apt. #, elc, 01172006 Chg-P * CR2E034 {11/05)
Cily & State City & Stale 4. FEI Number Applied For
20-1968527 Nat Applicable
Zp Country Zip Country 5. Certficate of Status Desired [} geae-;esqt’:?:ci!ﬁmal -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBINSON, RICHARD W
33297 WESTWOOD DRIVE Street Address {P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523

City FL l Zip Code

8. The above named &ty submits this statement for the purpose of changing its registered cffice of registered agent, of both, in the State of Florida. 1 am lamiliar wilh, and accepl
the obligations ot ~asirlorad anant R

T

SIGNATURE_-.____
Sigrature, lyp;c{nr printed name of registered wya i wia 108 1 appicable (NOTE, Registerea Agent signature required when reinstating) DATE
FILE Nm"- FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, D QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE P ', O pelel WLE T Change [} Addition
NAME ROBINSON, RICHARD W NAME
STREET ADDRESS | 33297 WESTWOOD DRIVE STREET ADORESS
CITY-ST-ZiP DADE CITY, FL 33523 CITY-ST-2IP
W o O Delete ML [ chasge [ Aocition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CrY-ST-2IP
TILE O Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-51-21P
TITLE T Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THLE [ Celete HILE [ Change [ Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CY-ST-21P
TILE O pelete TILE [ change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTv-81-ZIP CITY.ST-2P

12. | hereby certiy that the information supplied wilh this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further celify that the information
indicated on Lhis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empaowered to execule this report as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changad, or ont an attachment with an addrgss. with all of like empowered.
SIGNATURE: -230-OL 2PO-ER>2 3377
Dals Cayime Phons ¥

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




