FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000164408 02-13-2006 90002 001 ***150.00
1. Entity Name
ROGER REX & SON TRUCKING, INC.
Principal Place of Business Mailing Address BU U 1 q Juv
5675 BLOOMFIELD BLVD. 5675 BLOOMFIELD BLVD.
LAKELAND, FL 33810 LAKELAND, FL 33810
o s AV AR KRR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 02002006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
“INot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namg
REX, ROGER 8
5675 BLOOMFIELD BLVD. Street Address (P.Q. Box Number is Not Accaptable)
LAKELAND, FL 33810
City FL I Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed rame of regisiered agent and title if applicanie. [NDTE: Regrtensd Agent signature required when reinstatrg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE [JChange [ Addition
NAME REX, ROGER & NAME
STREET ADDRESS | 5675 BLOOMFIELD BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33810 CITY-ST-21P
TMLE O Delete TITLE O change  [J Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP cy-S1-21°
TIMLE_ [ Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cy-§1-2P
TmE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TINLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIfy-S1-2p

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or sup ntal raport is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgier ortrustee empaowered {0 execute this report as reguired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachm

: (
SIGNATURE: ___JV (x {?JG\U S?“Q\ =i ,Db 5635 0ORIS XK

Psn'¥
SIGNATURE AND TYPED OR pmm'Fn NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Phone #

t with an address, with all other like empowered.




