ZUUD FUK PRUFI I GUKPUKA § IUN FILED
ANNUAL REPORT — Mar 31, 2006 8:00 am

DOCUMENT # P05000059475 Secretary Of State
1. Entiry Name "
JESSE RIKER TRANSPORT, INC. 03-20-2006 90013 045 ***150.00
Principal Mace of Business Mailing Addross
4283 PANDORA RD 4288 PANDORA RD
VENICE, FL 34293 VENICE, FL 34293 bolUIJILD
Il i Ii | b
2. Principal Place of Business 3. Mailing Address || {‘ } [ ‘H Li{ il
Sua. Apt. b, etz. Sua, Apt. #. ctc. 03152008  Chg-P CR2E034 (11/05)
City & Stato City & Stata 4. FE| Numbor Applind For
_ : o - 022 F) vy Not Applicaole
Zp Courtry Zp Country 5. Cenificate of Status Desires [ ngqu Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
RIKER, JESSE
4288 PANDORA RD Street Addross (P.O. Box Numbar is Net Acceprahie)
VENICE, FL 34293 =
City FL ] 2ip Codo

& Tho above namod ontity submis this slatement for the purpase of changing its rogistaraa office or registered agont, or both, in the State of Flonda. | am tamiliar with, and accopt
tho obligations of regstored agent. ; f!
"

SIGNATURE ! Sty (o
D0 OF PIIan nema Of 16 80 S0 §70 We | apohcatio {NOTE Rugueiar 80 AQOrt HIGRat.I S 1Gxuiri? when rairslaing) OATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 0s
After Miy 1, 2008 Fes will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PregidanT O Desee R Oicange [ adaiion
e Tesse T/ kev N
KBNS | 29y Pandeora Kd STREET ADLRESS
birv-st-ap Vanice Flavide 342493 Giry-ST-2°
f
nne O Deles TNE C1Change O Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CirY-s1- 2P LY. ST-2P
T 3 Detete e [OJChange ] Adddion
NAME NAME
STREET ADDAESS STREET ADDRESS
ary.st.ap CITY- ST- 0P
me 1 petme A nne Ocwnge Jamum
HAME NVE
STREET ADDRESS STREET ADDRESS
CTY-51-2P ary-s1.2p
E O Geleee nne [JChange [ Aadition
HAVE NAVE
STREET ADDRESS STREET ADDRESS
CTY-S1-2P chy-51-0p
nAe [ elete nmne Ochange [ Andiion
WANE NAVE
STREET ADORESS STREET ADORESS
CilY-§T- 2P CITY-5T- 2P

12. | hergby certity that the information supplied with this filing doas not qualify for the exernptions contained in Chaplar 119, Florida Statutes. | furthar cartify that the intormation
indicated on this report or supplemantal report is trua and accurato and that my signatura shall have the same legal effoct as il made under path; that | am an ollicer or director
of the cotporation or the receiver o trustes empowerad Lo axecute this repont as required by Chapter 607, Florida Statutes; ano that my name appears in Block 10 of Block 11 1
changed. or on an attachment with an addrass, with all rlike empowered.

SIGNATURE:

Feire equ &
TYPFED OR PRINTED NAME OF 3)QMINDG OFFICER OR DIRECTOR Duie



