FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000062037 Secretary of State
1. Entity Name 05-02-2007 90081 047 ***150.00
RIVERVIEW TOWING & TRANSPORT, INC.
Principal Place of Business Mailing Address
11802 ROSE LANE 11802 ROSE LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T R [ e VDO AN ACT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-P CR2E(34 (12/06)
City & State Cily & State 4. FEl Number Applied For
03-DS YO 45 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?gg?qumm’
6. Name ond Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
GOSS, TIMOTHY A
11802 ROSE LANE Street Address (P.Q. Box Number is Nol Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named enlity submils ihis statement 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 registered agent.

SIGNATURE
Siumm.tvpeﬂ_or orinad name of regetered agent and tilaeif appicable. {NOTE: Regisserad Agent signatre required when rainslatng) DATE
FILE N&WIII:" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |P coo O Detate TLE [ Change [T Andition
mme . | GOSS, TIMOTHY A NAME
STREET ADDRESS | 11802 ROSE LANE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33589 CHY-ST-21P
TLE v . . [ Detee e Cchange [ Addition
NAME GOSS, TERENA o NAME
STREET ADORESS | 11802 ROSE LANE STREET ADDRESS
CITY-ST-2iP RIVERVIEW, FL 33569 . CITY-S7-21P
THLE [ petete TME OO Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP cITY-SI- 2P
TME 1 Delete Tne [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P - ciTY-ST-7IP )
TITLE ] Detete TIE [ Change ] Addition
NAME \ NAME
S!REE_IADmESS. R SEREET ADDRESS
LS S R CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with &n address, with all other like empowered.

SIGNATURE: A ua s Tevens Goess "J'.{ 9@!07 213-L72-OM

SHINATURE AND TYPED OR MAME OF Daytame Fhane ¥




