| FILED
, 2008 FOR R AL REPORT \TION Mar 13, 2006 8:00 am

DOCUMENT # P05000090759 Secretary of State
1. Entity Name _ K e
R. L. V. TRUCKING, INC. 03-13-2006 90051 009 150.00
Principaf Placa of Business Mailing Address
3260 DOVER PL - # 201 3260 DOVER PL - # 201
NAPLES, FL 34104 NAPLES, FL 34104
R S NGERA 6L E R S A EA A B
326 DOVER PL-#201 326 DOVER PL-#201
Sute, Apt. #, etc. Suite, Apt. #, etc. 02152006  ChgP CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
NAPLES, FL NAPLES, FL 20-3028636 Not Appiicable
Zip Country Zip Country . Desi $8.75 additional
34104 COLLIER 34104 COLLIER | * CotfeatodiSansDesiod L1 Coipo g
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglstersd Agent
Name
VICTOR REMI LI o e o e i Roses ]
3260 DOVER PL - # 201 ress (P.0. Box Number is ceptable
NAPLES, FL 34104 326 DOVER PL
#201
“ NAPLES FL | ™%T04
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FAlerida. | am familiar with, and accept
the obligations of registered agent.
e
somme D A0
Signaturs, typed or printed name of registered agent and tite i applicable (NOTE: Regixterad Ager signaturs required whan reinglating) DATE
FILE NOWII FEE I3 $150.00 8. Etection Gampaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TITE D [ elete e P VP S TD K Change [ Addition
| P % eoes [VICTOR, REMI I 111
TREET ADDRESS - STREET ADDRESS
oY-ST-IP | NAPLES, FL 34104 CHTY-ST-21P 326 DOVER PL-#201
TME O Deiete TME [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-S7-2P CITY-51-2IP -
TILE O Deiete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-st-ap CiTY-St-2P
TMLE [ pelete TME . [ Change [ Addition
NAME : . NAME
STREEY ADDRESS STREET ABDRESS
CITy-ST1-2P - CITY-ST-2IF
TALE {0 Deteta TME [1Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-77
TmE 7 Delete TME [ Crange () Addition
NAME NAME . - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further. cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustes empowered to exacute this reporn as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghrment with an address, with all other like empowered.

e
smnnun&% /Ej{h LB

TURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




