FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000172822 (07-27-2006 90017 048 ***150.00
1. Entity Name
ROBERT GUDE DUMP TRUCK AND TRACTOR SERVICE,
INC.
Principal Place of Businass Mailing Address Ve
31630 GUDE ROAD 31630 GUDE ROAD
DADE CITY, FL 33525 DABE CITY, FL 33525
s TS v AV EA AR A
Suite, Apt. #, elc. Suite, Api. #, elc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 2O~ 2ol 522 7 Not Applicable
zp Couniry Zip Cauntry 5. Certificate of Status Desired O ?g"lesql':f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEWLON, JONATHAN W
12731 TIMBER RUN Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registared agent, or bath, in the Stata of Fiorida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrat.re, typed or prinzed nama of regrsiered agent and tille i appicatie (NGTE Regstared Agenl signature requred when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TE PD 1 Detete TMLE B change [ Addition
RAME GUDE, ROBERT P NAME
STREET ADORESS | 31630 GUDE ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-S1-21P
THLE [ oelate TITLE [} Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ity -S1-2IP Cify ST-21
TITLE [ Datele e [3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cuy-SI-21p CITY-Si-71P
THILE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-S1. 2P
WILE O Detete MLE [FChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2iP
FILE O Delats T [ cChange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SI- 2P

12. | heraby certify that the information supptied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath: that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to execula.this report as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other ljkg’smpowared.
— - et _ - _ é
SIGNATURE:‘I( /4%7/ A ;(70”7 A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR " Daytme Phone #




