FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000015497 04-12-2006 90078 050 ***150.00

t. Entity Name

R G W TRUCKING, INC

Principal Place of Business Mailing Address

800 NE 51ST ST 800 NE 51ST ST

POMPANO BCH, FL 33064 POMPAND BCH, FL 33064

T e R ERTE T
Suite, Apt. #, elc. Suite, Apt. #, aic 04072006 Chg-P CR2E034 (11/05)
Cily & Statle City & State 4, ,FEI Nurmb: .- Applied For

. ,é 5_’ éffé‘ﬂ 5{ Not Applicable
zip Couniry Zp Couniry 5. Cerificate @f-Status Desired Od $8.75 Adcitional
PRt Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name
WEBLEY, RANSFORD G
800 NE 51ST ST Strest Address (P.O. Box Number is Not Accepiabla)
POMPANO BCH, FL 33064

City FL | Zip Code

8. The above name#fentity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of Fegistered agent. .

SIGNATURE

Signature. tyded oF printed name of regustened agent and Iite il appheable o {NOTE. Registered Agent signature requirect when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaugn Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE I Change  [] Addition
NAME WEBLEY, RANSFORD G HAME
STREET ADDRESS | BOO NE 51ST ST STREET ADDRESS
CITY S51-2IP POMPANQ BCH, FL 33064 GIy-ST-2IP
1Mme O Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE [ Datete TIILE {1 Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIve-ST-21P CITY-57-2P
TLE O Detete THLE [ Change  [] Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI?
TITLE . [ pelete THLE [J Grange [ Addition
NAME - NAME
STREET ADDRESS K . STREET ADDRESS
ITY-ST-2IP CHTY-ST-219

12, | hereby certify thal the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report ar plemenial report is true and accurate and that my signature shalt have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or lhe iver or lruslee empowered Lo execute this repert asseguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

' Uy - 7-0b 954 ~49%-00SS5

SIGNATURE;
RE AND [fPED DR PRINTED NAME OF SIGNING OFMCER CR DIRECTOR Date Daviime Fnore #




