2006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) -~ Feb 17,2006 8:00 am

DOCUMENT # P05000015425 Secretary of State

1. Enilly Name - ' 02-17-2006 90072 006 ***158.75
RMPT TRUCKING, INC.

Principal Place of Business Mailing Address
'5032 SPIRIT LAKE RD. 5032 SPIRIT LAKE RD.

R T

ZL;‘E?:{I Pﬁjiolgsfirj[eiss 5’-'[ 3 Maiﬁ?jf)d:jressﬁb‘[ Z(p’T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 ({10/05)

City & Slate 4, FEI Number Applied For

an}& Lake- , F I é”éiz:“eéab F "‘ .:QO &&5 57;3 "j Not Applicable
zis? " Coatry zip ™ 1T Cogotry " , Additional
= 55 5q %% %5g5q % }ﬁ 5, Certificate of Stalus Desired !a/geae-gesquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%g%PhIARKI;I'HCAEEI(_EBRD Strest Address (P O Box Number is Nol Acceplable)

WINTER HAVEN FL 33880

City FL ‘ Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typeo o prnten name of registered agent and bille | apphicable. [NOTE: Regsierad Agont SIQNANIKR RGNS when fanstaling) DATE

9. Etection Campaign Finanging $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

, 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 13
THILE PD {J Delete TIE [ Change [ Addition
NAME FINCH, DOYLE B NAME
STREETADDRLSS |P. ©O. BOX 267 STREET ADDRESS
Civy-ST-21P EAGLE LAKE FL 33839 CITY-§7-2IP
e VD [ petete TITLE . O Charge  [] Addilion
NAME FINCH, MICHAEL B ' HAME
STRECT ADDRESS [P, Q. BOX 267 STAEET ADDRESS
oiv-s1-zP |EAGLE LAKE FL 33839 B omv-st-me
e D m—— e e[St e A e e~ [ Chanoe | T] Andlion
HAME FINCH, LAYERNE HAME
STREET ADDRESS |P. O. BOX 267 STREET ADDRESS
ciY-S1-7P [EAGLE LAKE FL 33839 CITY-ST-7IP
TITLE sD [ Detete TILE [J Change ] Addition
NAME MCTOOR, ROBIN F NAME
STREETADDRESS | 716 LAKE ELOISE PLACE DR. - STRECT ADDRESS
CITY-ST-21P WINTER HAVEN Fi. 33884 CHTY - ST-21P
TILE (] pelete THLE [J Change - [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Gy-S1-2ip CITY-ST-ZIP
TIE [ Delete TILE CJchange [ Addition
NAML NAME
STREET ADGRESS STREET ABDRESS
CHY-S1-7P CITY-51-7P

12. | hereby cerity that the informalion supplied with this liling does not quality for the exemplions contained in Seclion 119, Florida Statules. | further cerlily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiveryr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11
if changed. or on an attachme ith an address, with ali other like empowered.

) %w t%bm MCTeer 2[00t L3092 2024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daur Daylime Phone ¥

SIGNATURE:




