2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P05000165291 Aug 23,2007 08:00 AN
4. Enity Name Secretary of State
ROUSE PIGOTT TRUCKING INC.

Prncipal Place of Busin;ess o Mailing Address

P.0. BOX 177 P.O. BOX 177

N A [ T

2. Prncipat Place of B;siness - No ‘P.G. Box # 3. Mailng Adéreés )

Suite, Apl. # e, Suite, Apt #&m\\% 2nd MOORE CRZED34 (4/07)
_ - STM= . == e e -

City & State City & State 4. FELt Number Fﬂg;plicc}-For B
. ar . . 20-3892820 . Not Applcable

T Ty ' “Count ,
® Country Zp curry 5. Cestifcate of Status Desived [ DO+7 9 Addional
_ - _ Fee Reguired
€. Mame and Address of Current Reglsiered Agent 7. Name and Address of Mew Ragistered Agent
Namée

PIGOTY, DEWEY R. - e
2432 CRAWFORDVH_LE HIGHWAY Street Address (P.C. Box Number 1s Not Acceptabie}
CRAWFORDVILLE FL 32327

City ) ) ) FL j Iip Code

8. The above named entily submils this statement for the purpose of changing its registered office of registared agent, or both, i the Staie of Flonga, 1 am familiar wilh, and accept
the chiigations of registered agant,

SIGNATURE . s e o . SR

Srgrufitse, ly;!e—df_u printedt 1:3:::1901 ra;an.sleze:f agent a7 bk it appin b . l'NOIE-Resttered Agend sighiature segured whal rersoang . ) TATE . . ’ -
- o e . ' ‘
FILE NOW!l FEE i§_$55ﬂ.90 . .. .| SB07.183(2)b} £.5., ellows for the waiver gt the ‘64;00 Gp 8. Siection Campeign Financing $5.00 Mey Be
DE BY Eeptember 58,2007 tate fee. By checkng tis box, the corporation certifies, | il
PISRET 3, LUl v " * > - Trust Fund Contribution. ] Added to Fess
Make Check Payable to Florida Department of State did nol receive prior notice. Fee to file is $15000,
RO e . .

10, _ QEFICERS AND DIRECTORS I 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
AL P 7 Deiete i Corange T dduon
NAME PIGOTT, DEWEY R. NAME . .

. HOCO00T TI538
STREET ApDRESS PO, BOX 177 SIRELT ADDRESS DB }23 "i}ﬂhgﬁl}ﬂ}"ﬂﬁg i;;ﬁ E}ﬁ
crv-sT-77 CRAWFORDVILLE FL 32326 G- 57 2P Seasut wleou
L [ belee e Clcange [ Acdition
HANE HAME
STRECT ADDRESS STREET AGDRESS
CITe-5T-210 . CiY-§1-0F ,
e 3 peleie THIE O Claage 3 Agdition
NAME MAME
STRELT ADGRESS STRELT ADDRESS
LR B A - i . M T LSRR S _ . — - e T Lt B
e 1 Datete BIE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
IR ‘ 7 oy-ST- 2 _ L
me 71 serere TAE [Cohange [ Addition
MNAME HAME

¥

STREET ADBRESS STRECY ADDRESS
PR 2 . oTy-5T-287 o :
e ] Detete FILE [3Change [ Acdilion
NAME NAME
STRECT ADBRESS STREEY ADDRESS
£y-SY-79 CiTy-31. 29

12. | hereby certify that the iformation supplied wilh s fing does not gualify Tor the exemptons contained in Chapter 118, Flonda Statutes. | further certfy that the nforsation

intheated on this report of supplemental report is rue and accurate and hat my signature shall have (e same fega eifect as  made under oath; et ! am an officer of direclor
& recaiver Of rustee ampowerad 10 axgcute this report as required by Chapter 807, Florida Stalules, and that my name appsars in Block 10 or Block 11§
tachmett with an address, with all.ether ke empowered.

\Mﬂ% W . RAoT o

VSIGRATURE AND TRAED GR PRATED MANEACE SIGNING DFFICER OF DIRECTOR i ok [ o

of tha corporation
changad, or an an

SIGNATURE:




