2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 22,2007 8:00 am
DOCUMENT # P05000037036 ’
1 Enty Name Secretary of State
RONALD RECCO TRUCKING, INC. 03-22-2007 90004 003 ***1 50,00
Fr'lncipél Place of Business Mailing Address
13194 DON LOOP 13194 DON LOOP e o
“SPRING'HILL, FL 34609 US SPRING HILL, FL 34609 US e I
TS P S W IR AC AR B
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
470851942 Not Appiicable
Zip Country o Country 5. Certificate of Status Desired 0 $8'75 A.ddillonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION ZERVICE COMPANY RONALD REcCc O
1201 HAYS Stregt Address (P.Q. Box Number is Not Acceptable)}
Cit Zip Cod
VSPRING Lt FL | J&oq

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

the obligations of regk: agenl. / /
SIGNATURE 3¢ M %A‘? v .3, /? 07

Signatura, typeﬁ or printed name of ragislere& agent and title f appiicable. (NOTE: Regislored Agent signature roguired when reinstating) BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TMLE [0 change  [] Addition
NAME .RECCO, RONALD NAME
STREET ADBRESS | 13194 DON LOOP STREET ADORESS
CIry - ST-ZF SPRING HILL, FL 34609 €Ty -51-2Ip
TILE O pekete TITLE Cchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-SE-2P CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P . CITY-51-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TMLE [] Desete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TLE {7 Deele TILE [ Change [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
LIrY-ST-2iP Clvy-3T1-21P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment wi address. w { ike empowered.
SIGNATURE: _/ W% s 3/ ?t%) 4 aogjﬁ‘./ld’oss.l

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




