FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000171792 ; 05-08-2006 90304 029 ***150.00

1. Ennty Name

RELIABLE TRUCKING SERVICE, INC.

Principal Place of Business Mailing Address
377471 PALM AVE 5450 CR581 #335
DADE CITY, FL 33525 WESLEY CHAPEL, FL 33543
e s e IAC A
0. BoX. &
Sue Apt i, el Siiite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & Stawe City & Stale 4, FE! Numper Applied For
CADE v/ £ 20-2089061 Nat Applicabte
Zw Couniry %3352 b CO\L{‘QP‘_ 5. Certilicate of Status Desired O ?i';gl:f::imal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistared Agent

Name
NEWLON, JOSEPH A
12146 CURLEY STREET Suge! Addrass (P.0. Box Number is Not Acceplable)
SAN ANTONIO, FL 33576

City FL | Zip Code

8. The above namiud entity submits tnis siatement tor the purpose of changing ils registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganhons of reglste’,rzed agent

SIGNATURE
wgNislu bty Elv:ar-!le.»: ruarng ' Gl udd gttt and Lba i Anoicabhe {NOTE" Regiswien Agent sigrature raquilen wihen ranslalaog) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2006 Fee will be 5550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete T [J Change [ Acdition
RAME TIPTON, RAYMOND HaML
STLLI RDDRESS | 37741 PALM AVE SIRELT ADDRLSS
CIFY-31- 47 DADE CITY, FL 33525 Ciy-sr-21
I D 3 petere tne {J change ] Addition
HAML TIPTON, RALPH NAME
SIREET ADDRESS | 37741 PALM AVE STREET ADDRESS
Ciy-§1-mp DADE CITY, FL 33525 CIY-§1- 21
TLE [ peleie TIE [ Change  [] Addition
HAME NAME
SIMEL [ ADURESS SIREET ADDRESS
CIY-§1-2P city-S1- 4P
TILE [ pelete 1ITLE T change [ Addition
NAMLE HAME
STREET ADDRESS STREET ADDRESS
Ciy- 51 3F CITy-51-21P
e 7 oelere e O Change [ Adeition
NAME NAME
5 1R | ALORESS SIRLLT AUDRLSS
SHY S CIRE -S40
it O pelete 1L [Jcrange [ Addition
NARAL HAME
STREET ADDRESS STHEET ADDRESS
CHY-S1-2IF CITY-§1- 27

12. | hereby certify thal the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an ofticer or director
of the corporation of the receiver or rustee ampowered 1 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: GQPM—-’ I ucdﬂi/ A 91'{/51?"/0}0 X 352_-S67-&/88

SIGNATURE AND TYPED OR PRINTED NﬁhE OF SIGHING OFFICER OR DIRECTOR éat& Daytene Prong ¢




