2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Feb 27,2006 8:00 am
Secretary of State

T
IDE?mychENT # P05000088384 01-23-2006 90102 017 ***150.00
ROBERT RODRIGUEZ TRUCKING, CORP.
Principal Place of Businoss Meiling Address.
16320 E. LANCASHIRE DR. 16320 E. LANCASHIRE DR

66002864

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

AT BRI

2 Principal Ptace of Bugineas 3. Mailing Addreas
Suite, Apt. 4, etz Suke, Apt. 8. eic. 01172008  Chg-P CR2ED34 (11/05)
Cay & State City & Szte A P S e Appiiod For
‘EZZ'} - “”393@92 Not Apphcable
Zo Courmry e Courmry S CoticatociSensDegog [1 3975 Acazona
t@mmdcmwm 7. Name and Address of New Registered Agent
Nama
RODRIGUEZ, ROBERTO -
~16320 E LANCASHIRE DR. — = - —— - |-SrestAddos(PO.Box Mumber aNotAcrepiate) - -
LOXAHATCHEE, Fi. 33470
City FL l Zip Code
8. Tha above namad entily submits this staterment for the purpoes of changing its registered office o registered agent, or both, in the State of Florida, | am femBiar with, and accept
the obligalions of registerad sgent.
SIGNATURE
Foratura, typed o grinewd reme of reg o edar [NOTE: Fuglsiersd Agert sighatirs requraxd stwn ringiating) DATE
@. Elsction Campaign Rnancing $5.00 Be
NOWT PEE 13 $150.0 May
Amﬂllfﬂozooo&:t?rnsgsom Trus Fund Contribution. O adsdioFees
7. OFFICErS ARD OIRECTORS W ADOIMIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
FNE P [ owets mE OCang ) Adeition
RAME RODRIGUEZ, ROBERTO NANE
STEE) ARESS | 18320 E. LANCASHIRE DR. STREF] AOCRRESS
an-s1-oe LOXAMATCHEE, FL 33470 CifY-S1-29
TmE 0 Dete e O cnge [ Addiion
RAE A
STREET ADORESS STREET ADDRESS
oTY-St.op Y. ST-BP
me 0 oxtee TIE Do [ aomin
K RE
STREET ADDRESS STREET ADDRESS
ony. 5.1 CIrY-51-29
Tmg D) petetr TE O0ap [JAdin
NAME (7 3
-1 sty soomess |- —- — — — — { sTETAowEs S———— —_—_— e e
Ty §1-39 [y B-§.
TmE [ Dot e Ocange L] Addtion
NAE HAME
STREET ADDRESS: STRERT ADERESS
cy-S1- 2 [y E-B. ]
TRE O Detens LT Ocaxe [ asdim
NAE NS
STREET ADDRESS STHREET ADTRESS
cmy-stnp caY-§1-0p
12. 1 hereby carlity that the information suppliad with this f] doelmqmliyiulhemtbmmmmdhcmmmllb_msmmu | turther certity thet the informetion
indicated on this repon or opert is true accurate and that my ghall heve the same loga) affect as  made undor ceth; that | am an officer or director
ol the of the recenver mdwmhnrepmumqwﬁbyctmw Florica Statutss, and that my name appears in Biock 10 or Block 11
changed, or on an afta os3, with & other ke / /
SIGNATURE> / /av é
: WD TYIED O WGHTED RAME OF SINING GMCER OR DIRECTOR [ Toytive Prone ¢



