2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # R04000171838

1, Eriity Narme .

R.D.P. TRUCKING INC. ’

Puncipal Plane of Business

4305 19TH AVE W
BRADENTON FL 34209-5126

Mauing Aricress
4305 19TH AVE W

BRADENTON FL 34209-5126

2. Punopdl Plecs of Busmass - MNo PG Box # 3. Maling Adgiass

FILED
Mar 21, 2008 08:00 A
Secretary of State

IANUOEANMIRE

Surte, Apl #_etc. Sule Apt #, ec. 1st MOORE CR2E034 (10/07)
City & Sate City & State 4. FE' Number Apphed For
54-2167568 Not Apghcabis
Z Count Zp Countr iti
" My g ey 5. Certificate of Statug Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HEPBURN, WILLIAM JR
4305 19TH AVE W
BRADENTON FL 34209-5126

Street Address {(P.O. Rox Number is Nat Acceptable)

Cay

Zipy Code

FL

8. The aoove named ertily submits this statement for the purpose of changing its registered office or registered agent, or Lotk in the State of Flonda. 1 am familiar with. and acoept

the cbligzlions of reqistered agent.

SIGNATURE

S gt led OF THEOT LA O e 120 el o 1 urpl catie

NOTE Fegiaiorad Agar | & arslurs “atuira: yoner s

e g DATE

FILE NOWI'I FEE IS $150 00 Pl
er‘ May 1 2008 Fee Wlll Be $550. OO

9. Eiecion Camoainn Finareny
Trust Fund Contribution. [

55.00 May Be

Added to Fees

10. OFFI(‘ER% AND DuF?E(‘TOR:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O peete T f e O change  [[] Addinon
Kol PARKER, RAYMOND D e _, HAIANOAERS03 .
STREFT ADDRESS | 15601 SR 70 W #23 GTREET ADDRESS 04 D8/UE-30023-013 15000
CTY-57-2IP OKEECHOBEE FL 34974 CIY-ST- 2P

TiE O peee TLE I change [T Aodilion
NAME Hakaf
STREFT ADDRESS STIEFT ADDAESS
CITY-57-71F oY -51-21P
INLE T Daete HILE M) Change [} Atdinon
HAME HERAL
STRZET ADGRESS STRFET ADDAESS
{ITY - S1- 7P CITy-5T-21P
Ting 3 Deere TINE [ Crharge [ Aadilion
HEMSE HAML
STRELT ADDRCSS STHLL! ADDRLSS
oY -51-29 CITY-5T- 2P
TILLE ] Deice Tt [3 Crange [ Addition
HAME HaRL
STREET A0CRERS STRET ADDRESS
Iy ST e CIre-S1- 21
TITE 3 peae TILE [T} Changs [ Aadition
NEAE HAME ‘
SIRELT ADDRESS STALET ADURLSS
GITY-ST- 217 CITY-57-2IF

12. | hareby certity that the information supplied with this filing does net qualfy for the exernptions contained in Section 119, Florida Statutes | furtner certify shat the informaltion
mdmated on this report or supplemental report is True and accurale asa thal my signaiwere shall have the samz lega: ettect asif imade under oath, that | am an officer or direcior
ot the corporaifon or the recaver or trustee empowerad (o execule this report as required by Chapier 607. Flonda Statutes: and that my narme appears in Block 10 or Block 11
er likg empowered.

if changed, or un an attachmert with an address, with ail g

SIGNATURE: m/ hﬂ

SIGN,

RE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Davinis Fnoee &




