<vvs rUR PROFIT CORPORATION
. . ANNUAL REPORT (AR)

DOCUMENT # P04000471833 FILED
1. Eniity Narc Mar 26,2007 08:00 AM
R.D.P. TRUCKING INC. Secretary of State
Principal Flace ol Busingss Maifing Addross
4305 19TH AVEW 4305 19TH AVE W '
L
2. Principal Place ol Business - No P.O. Box # 3. Matling Adaress e
Suile, Apt. #, alc Suile, Apl. #. oic 1st MOORE CR2E034 (10}05)
City & State City & Slate 4. FEI Number [ Aplied For
54-2167568 INol Appticable
Zp Counlry Zip Country 5. Cortificale of Status Dosired 3 fg‘gfql‘:ﬂm“a(
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agen?
Name
HEPBURN, WILLIAM JR "
4305 19TH AVE W Straot Address (P O. Box Number iz Nol Acceplable)
BRADENTON FL 34208-5126
City FL I Zip Code

8. The above namad antity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
tha abiligations of registered agont.

SIGNATURE

Skinative. yped of prnted name o regstared agent and bitls ¢ anplcanls (NOTE: Regsinred Agent signatura requieq when rainsiating) DATE

FILE NOW!{!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payabis to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contibution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 belete mt CJchange [ Addition
NAME PARKER, RAYMOND D NAME

SINE ADDRLSs | 19801 SR T0OW #23 SET ADDIESS

cily-s1-2p OKEECHOBEE FL 34974 CITY- S1-21P ) ']-Jlmlf“i"ﬂ-ﬁg_?':” 'L"‘

e 7 beiete L QA0 T-A00R ﬁ;’ﬁ@gel 3 Aohion
HAMC NAME

SIRELT ADDRESS STRLES ADDRESS

CITY-81-2IP {ITY-S1-71P

mi [ pesete Witk ] change (] Adeklion
NAME NAME,
SIREET ADDAESS STREET AQDEESS

CIY-55-2ip LTy -51-21P

i ] oeice WiE [l crange [ Addition
NAME NAME
SIREE] ABDRESS SIRIET ADDRESS

CITY-81-71P CifY-81- 2P

Lit3 (] delete e ) change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS

CITY -81-2IP Ciny -k A4p

it T petate e ] change (] Aadition
1AME NAME

JREET ADDR{SS STRFET ADDRESS

1ty-5]- 2P GHTY-31- 2P

2. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained i Soction 119, Flarida Statutes. 1 lurther cerlify that the information
indicated on this veport or supplemental report is truo and accurale and thal my signature shall have the same lagal offect as if made undar oath: that 1 am an officer or diraclor
af tha corporation or the receiver or lrustec empowered to execule this report as required by Chapter 607, Flor?c?a Statutas; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered

JIGNATURE: D.Q,L AY o0 BQ r‘k’(é £

NATURE AND TYAED OR RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrrs Prons »




