2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . _ Apr 24,2006 8:00 am

DOCUMENT # P05000060257 ecretary of State
1. Entity Name
RANDOLPH & CAROLYN TRUCKING, INC. 04-24-2006 90409 049 **130.00
Principal Place of Business Mailing Address
1009 W. KALEY STR 1009 W, KALEY STR
ORLANDO, FL 32805 ORLANDO, FL 32805
TS S TR

Suite, Apt. #, eic. Suite, Apt. #, slc. 04172006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Numb Appliad For

i_g"' 2’? 9817/5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired add Eeaegesq l‘ﬁf:c:ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, RANDOLPH
1009 W. KALEY STR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
W ‘ City FL ’ Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
. 1

SIGNATURE -
Signature, typed Drp_ll'_r]md name of registeraa agent and Ylle if appiicabls. (NOTE: Ragistered Agent signature requirad whan rainstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elegction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . 7 - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ [ pelete TITLE 3 change  [J Addition
NAME HAYNES, RANDOLPH NAME
STREETADDRESS | 1009 W. KALEY STR SEREET ADDRESS
CIvY-ST-2P ORLANDO, FL 32805 CITY-ST-ZiP
TITLE VP [ Delete TnEe (O Change [ Addition
NAME HAYNES, CAROLYN NAME
SIREET ADDRESS | 1009 W. KALEY STR STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32805 CITY-ST-21P
TILE [ Delete TILE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TNLE [ belete TITLE O change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 Delete TTLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacw all other like empowered,
SIGNATURE: / /M v-/9— 06

GNATURE AND nrr-yon FRINfEb’NAM# SIGNING CFFICER OR DIRECTOR Date Daytimg Phone #




