FILED

Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2006 S0082 003 ***150.00

DOCUMENT # P05000104451
1. Entity Name
RWR TRANSPORT, INC.
\J q y)

Principal Place of Business Mailing Address 4‘0 “ “7
33297 WESTWOQD DRIVE 33297 WESTWOOD DRIVE
DADE CITY, FL 33523 US DADECITY, FL 33523 US
S v RTADAEHEND MRV

Suite, Apt. #, etc. Suile, Apt. #, efc. 01192006 Chg-P CR2E034 (11/05)

Cily & State Cily & State 4, FEI Number Apptied For

20 - 3104 S Not Applicable
p Couniry Zp Country 8. Certificate of Status Desired O gi‘gilid:é‘i""al
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglstered Agent
* Name
ROBINSON, RICHARD W :
33297 WESTWOQD DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 38523
1—;- City FL | Zip Code

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

SIGNATURE "~ ¢ = v e e
Signature, g . .. ¢ 18me of regisisea Lgent end title i spplicable. (NOTE. Registerac Agert signature required when reinstating) DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Conlribution. £  AddedtoFees
. s .
10, . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O Delete THLE [J Change [ Addition
NAME ROBINSON, RICHARD W NAME
STREET ADORESS | 33297 WESTWOCOCD DRIVE STREET ADORESS
CITY-SI-2IP DADE CITY, Fl. 33523 CITY-$T-21P
TLE S O Datete TILE O crange [ Addition
NAME SANDERSON, MALENA NAME
STREET ADDRESS | 12726 ABBEY DRIVE STREET ADDRESS
CITY-SI-2IP DADE CITY, FL 33525 CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST-2iP CITY-ST-21P
UFLE O celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O pelete TLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CTY-$1-20P
e O Detete L O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53.21P

12. | hereby certify that the informalion supplied with this filing does not qualify for he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or Ihe recewver o frusiee empowered 10 execute this report as required by Chapter 807, Rorida Stalutes; ana thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilp an aodiess, with all other like empowered,

SIGNATURE: M 2 W \71DD:OLO DODERD R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytrne Phone 4




