2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P05000038470 ecretary of State
1. Entity Namo 04-03-2007 90017 017 ***150.00
RICKEYS TRUCKING INC
Princinal Place of Business Mailing Addross
2609 EAGLE ROCK LANE 2609 EAGLE ROCK LANE
o e ”"”Il‘ m ||m |HH ||m "H'llm ||‘|| ml”lw m‘l ’"""H"M l"‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. elc. Suite, Apt. #. elc 15t MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Number 37-1506847 Applied For

Nol Applicable
Zip Counlry Zip Country 5. Corlilicale of Slatus Desired O $8.75 Addilional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOKES, RICARDO

2609 EAGLE ROCK LANE Street Address (P.C. Box Number is Nol Acceplable)
KISSIMMEE FL 34746

City FL l Zip Code

8. The above named entity submils this slalemenl for the purpase of changing its regisiered olfice or registered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accept
the obligalions of registered agent. -

SIGNATURE

Signature, typed of printed narme of registesss agent A il © apphcatle INOTT Registersd Agent signalure renuired when seinelaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be §550.00 * $:3§:'§E[iag§:;?g’uig’:"°'g fig?o“;?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 71 Delete T [ change [ Audilion
HAMLE. STOKES, RICARDO NAME
SIfeL T ADDREss | 2609 EAGLE ROCK LANE SIRELL ADDRSS
cuy-si-ap | KISSIMMEE FL 34746 CIy §1-Ap
mn v O Delele 1 [J Change [ Addition
AR STOKES, LETITIA N
SIECT ADDRESS | 2609 EAGLE ROCK LANE ST T ADDRESS
CITY-S1-21P KISSIMMEE FL 34746 CIY 81 2P
nne e . Tlogies 8 ~ Y rvange T aggiuns
NAML - HAMI
SR F1 ADDRI SS SIREE ANDRESS
CIIY ST-4IP CUY 51 4P
Ting 1 pelete Tiit ] Change ] Addilion
NAMI Namt
SINLET ADDRESS SIHEFT ADDILSS
Gy sl-7p GIY 1 AP
It 1 elete I [ Cange [ Addition
NANI NAMY
STRITT ADDR SS SIRHE | ADDRESS
cily- s1-21P CIrY-§1-21P
TITLE ] pelele N [ Change [ Addilion
NAME NAME
SIREL ] ADDRESS STRIFT ADDRESS
GITY ST-21P CINY - S1-2IF

12. | hereby certify that the information supplied with this filing doas not qualily for the exomplions contained in Section 119, Florida Slalutes. | further certify thal the information
indicated on Lhis report or supplemental report is true and accurale and that my si {ure shall have the same legal elicct as il made under oath; that | am ar officer or direclor
of the corporation or the recaiver or Ir ‘quired by Chapler 607, Florida Slalules; and Lyl my name appears in Block 10 or Block 114

S22 7 5427

Mad wrws P hewes N

wored Lo execute this reporl as
3, with all othgyr like empowercd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNE OFFICERTR MRECTOR




