FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000015497 Secretary of St

1. Enuly Name

R G W TRUCKING, INC

Principal Place of Business Mailing Address
800 NE 5187 ST . 800 NE 51ST ST
POMPANO BCH, FL. 33064 POMPANO BCH, FL 33064

R

03142007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE TN Aophea "

65-05654055

5. Certlicats of Status Desired

O $8.75 Additional

Faa Required

&. Name and Address of Current Reglistered Agent

200 NE Srarey P DO NOT WRITE
POMPANO BCH, FL 33064 IN THIS SPACE

ate

8. The above named entily submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature typer or printed name of regisiered agent And tile  appicanie INOTE Registerad Agent 5ignatura required wnen rainstanng) DATE
FILE NOWNI FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TIE P
NAME WEBLEY, RANSFORD G

STREETADDRESS | 8OO NE 518T ST
LY -31- 2P POMPANQ BCH, FL 33064

" UON0aN533523

s _ 04/11/07-80038-008 150,00
STALET ADDRESS

cuy-§1-21

TIE
NAME

rvoran DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CrIy-81-2IP

TITLE

MAME

SIREET ADDRESS
chy.sT-21P

TIILE

NAME

STREET ADDRESS
Ciry-§1-2F

12. | harsby cerily thal the nformgtof suppliad with this ﬁlmé; does not qually lor the exemplions contained in Chapter 119, Flonda Statutes | further certily that the information
. indicated on thig report or syblgfnental report is true and accyrate and that my signature shall have Ihe sama legal effect as il made under oath; that | am an oflicer or director
* of the corporauon or tha regeiye” or Irusiee smpowey d 10 exglule repor 45 required by Chapter 607, Florida Statutes; and Lhat my nama appears in Black 10 or Block 1114

changed, or on an at apf with an add:e AR,

s

pg, ere/ . 2472
SIGNATURE: AN SFOLD WE&‘Z ;}g’/%;/ﬂ? S 74 - 2085

/4 s{Gm}uldE AMPET:R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

¢



