2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

2001 SEP /¢y AMI2: 2]

DOCUMENT # P06000031837

1. Entity Name

NILE RIVER TRUCKING, INC.

Principal Place of Business Mailing Address SECRETARY QF STAT L

9313-B OLD PALATKA HWY 9313-B OLD PALATKA HWY TALLAHASSEE. FLORIDA
HASTINGS, FL 32145 HASTINGS, FL 32145
e AR
43i3-B oLd Hasmewas &J

S_u.'\ive. Apt. #, Bic. L ] Su—il_e:p-t. #, erc. 08052007 Chg-P CRZEQ34 (12/06)

Cijy & State City & State - :H_Fgl NL;t;er ) — Applied For

ASTINGS | L QD ~ 43@53 O Not Applicabie
3;"' q S f}og“v Zip Countey 5. Cerificate of Status Desired O ?i'g?qgsg‘;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARVIN, RONALD

9313-B OLD PALATKA HWY Street Address (P.O. Box Number is Not Acceptable)
HASTINGS, FL 32145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Sgnature, lyped O panied name of regisiered agen! and ki | applicable {NOTE: Regrsteren Agen; signature requued whon 1ansiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CEO [J pelete TLE ) ) [ Change T Agdition
-wae—  —[-GARVIN RONALD - - - e | ’ ) -

STREETADDRESS | 9313-B OLD PALATKA HWY STREET ADDRESS

GITY-ST-2IP HASTINGS, FL 32145 Cy-SI-21

e P 3 elere TITLE [ Change [ Addition
NAME ALLEN, JAMIE NAME

STREET ADDRESS | ©313-B OLD PALATKA HWY STREET ADDRESS

CITY-§7-2IP HASTINGS, FL 32145 CITY-ST-7IP

TNLE [ pelete TALE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-S1-2IP

TITLE 0] Delete HLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mie [ Celete TITLE O cChange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O oetete TILE O Change [ Aodutien
NAME NAME _ _

STREET ADDRESS o STHEET ADDRESS T

ciry-st-2p - CIrY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R)Y\,c.(d /&MMM Qi -OT qo4-L92-UoAB

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone




