2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P05000015425

1. Entity Name
RMPT TRUCKING, INC.

01-31-2007 90035 008 ***150.00

Principal Place of Business

688 N 3RD ST
EAGLE LAKE, FL 33839

Mailing Address

POB 267
EAGLE LAKE, FL 33839

3. Maiting Address

+

2. Principal Place of Business - No P.O, Box%
(]

{0 R

Secretary of State

503 2 I
Suie. Apt. #, etc. Suite, Apt. 4, atc. 01102007  Chg-P CR2E034 {12/06)
ity &ale . City & State 4. FE! Number Applied For
er e, :H | 20-2255734 Not Apphicable
Country Zip Country $8.75 Additional

2290

5. Certificate of Status Desired [}

Fee Required

6. Name and Addmss of Current Registerad Agent

7. Name and Address of New Registered Agent

FINCH, MICHAEL B
5032 SPIRIT LAKE RD.
WINTER HAVEN, FL 33880

Namem"u E)‘ W

Street Addre?S'(P.O‘ Box Number is Not Acceptable)

5632 Spwk L. &d.

C"w,ﬂ“”ev M@f\ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

g Poyle . Fine, - Fles.

the obiigations of

\ QA -07]

of printed name of M{;uﬂamd agent and title if applicatle.

INOTE: Regieterad Agent signatuia reguired when remnstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ITLE PD O pelete TIME [J Change [ Addition
NAME FINCH, DOYLE B NAME

STREET ADDRESS | P. O. BOX 267 STREET ADDRESS

Cy-si-ap EAGLE LAKE, FL 33839 CITY-87-2P N

TMLE vD %elete TITLE V P{ s, - . E’t‘@ge [ Addition
NAE FINCH, MICHAEL B e Doy F\ nch

STREET ADDRESS | P. O. BOX 267 STREET ADDRESS {2,

CITY-S7- 2P EAGLE LAKE, FL 33839 CITY-5T-2F EQ Ln.te "‘-FP 333.3 O]

e ™ (3 Delete L - Chcrangs (] Addition
HAME FINCH, LAVERNE NAME

STREET ADDRESS | P. O. BOX 267 STREET ADDRESS

CITY-ST-2IP EAGLE LAKE, FL 33839 CITY-ST-2IP

me O Delete HTLE Secrelay “ : [(J Change  [Swddition
NAME NANE Lo aer i FW\f‘Jf\

STREET ADDRESS sweraovhess 1Oy 2oy 2@

CITY-ST-1P orv-srzr 1 eqale La/b :I"P- 33839

TTLE 7 Delate TIILE ~ 7 [ Change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TITLE T Delete TITLE [IcCharge [ Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2P oY -ST-2F

12. | hereby certify that the information supplied with this filin

of the corporalmn or the receiver g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




