FILED

i May 04, 2006 8:00 am
) AOG Fo%ﬁﬁ&::..rn%%%?rm"m — Secretary of State

05-04-2006 90230 028 ***150.00

DOCUMENT # P05000006080
1. Entity Name
ROBINSON TRUCKING OF LAKELAND INC.
Principal Place of Business Mailing Address 4 U D 8 q 3 9 7
6524 JENNA LEE CT 6524 JENNA LEE CT
LAXELAND, FL 33813 LAKELAND, FL 33813 )
e R LR RIS G

Sue. Apt. 4. etc. Suite. At , e 01072008  ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

. 20-221247a Hot Applicatie
Zip Country Zp Country 5. Certificate of Stalus Desired 0O ?i'gesq&f::k’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
" Name

ROBINSON, RODERIC T
6524 JENNA LEE CT Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL f Zip Code

B. The above named entity submits this statement for the purpose of changing Its registered office or registered age:nt, or both, In the Stater of Florida, | am famillar with, and accemt
the obligations of registered agent.

SIGNATURE 7
Signatura, lypad or printad name of registered agent and Ulle if applicable, (NOTE: Registered Agsnl signature raquired whien rel wstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.Inancing 0 $5.00 may Be
After May 1, 2006'Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M7LE D Co b O oelete e Ol Change [ Addition
NAME ROBINSON, RODERIC T NAME
STREET ADDRESS | 6524 JENNA-LEE-CT STAEET ADDRESS
omesT-aP’ | LAKELAND, FL_ 33813 CIY-ST-7P
T D O petete e O change [ Addilion
HAME, ROBINSON, KERTRICESA M KAME
STREET AODRESS | 6524 JENNA LEE CT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CAy-ST-2IP
THILE 1 Deiets T ' Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP TITY-§1-2P
TITE [ Delete TITLE [Jenange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP Crry-51-2I7
HILE O pelets TITLE [ Change [ Addition
NAME . RAME
STREET ADDRESS ™ - STREET ADDAESS
CITY-§T-2P . . CITY-ST-2
TIME : O Delete Jt: R [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP ¢iTY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the recaiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wiph an addrgss, Wt%
SIGNATURE: } ;éé% A - K l-06  JI-SCi-22f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




