FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000028072 01-22-2008 90063 038 ***150.00

1. Entity Name

RICK'S TRUCKING OF NORTHWEST FLA., INC.

Pringipal Place of Busingss Mailing Address
30 GIBSON ROAD 30 GIBSON ROAD
APALACHICOLA, FL 32320 IS APALACHICOLA, FL 32320 US
R T AT O RE
_ Tost 0Ffice TBox W24
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Aoolacieo\a , FL-| 20-4369428 Not Applicable
dip Country 33\-?)aq (‘o\,nt% ﬁ 5. Certificate of Status Cesired O ?i‘;(esm‘:\i?:c:“"”al
6. Name and Address of Current Regastered Agent 7. Name and Address of New Registered Agent

Name

FLOWERS, RICKY .
30 GIBSON ROAD Streel Address (P.C. Box Number is Not Acceptable}

APALACHICOLA, FL 32320

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registergd agent.

SJGNATURE N\(\A\ G Mj 5\ [ Y /9\"“ )

Slannlur-\u)ed o printed nare o 1oyisiead a nl and Utly  applicable. (NOTE. Rognstered Agent signature requirsd when reinstating) / DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [T Delete TITLE v ﬁhange [ Addition
NAME FLOWERS, MARTHA L HAME Flowers, Marbhe L.
STREET ADDRESS | 30 GIBSON ROAD smeeraooiess (P 0, “Thox WA
CITY-57- 2P APALACHICOLA, FL 32320 CITY-S1-21p ﬂ nG.\Q(‘h\UO\CL ‘,’ i 3 %aq
TILE [ pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 3 elele TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TITLE 1 betete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hereby certily that the intformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: A0 e T Miswssa s NeWha S\ousecs NS foB 8BS0 \050 -4

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR fpate Oaytime Phonge ¥




