FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000067031 R 03-28-2007 90008 006 ***150.00

1. Entity Nams
R & G TRUCKING OF CENTRAL FLORIDA INC.

Principal Place of Businass Mailing Address )
2600 MAGNOLIA (IR 2600 MAGNCLIA CIR 4 00 43 2 7 1
LAKE WALES, FL 33898-7283 LAKE WALES, FL 33898-7283 ’
T T G T LT
Suite, Apt. #, alc. Suita, Apt. #, etc. 03182007 Cng-P CR2E034 (12/06)
City & State City & State 4, FEl Number __ Applied For
Q O- L'\ 8‘37 L* O Not Applicable
Zie Country e Country 5. Gertificala of Status Desired [ fi'gglﬁf:‘;“m'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, RICHARD W
2600 MAGNOLIA CIR Street Address (P.0. Box Number is Not Acceptable)

LAKE WALES, FL 33898-7283

City FL I Zip Cods

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

SIGNATURE

Signatura, typed or pnnted raire of regesterad a2gent and bike || apphcable. (NOTE: Regstered Agent signature raquired wnen reinstatng) DATE

. "FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG BIRECTORS IN 11
TE - PD ] Delets TILE 3 Change (] Addiiion
NaME ~ | SMITH, RICHARD W NAME
STREET ADDRESS | 2600 MAGNOLIA CIR STREET ADDRESS
Gry-sr-ap 1 LAKE WALES, FL 338987283 CITY-ST-2IP
TILE ] [ Dejete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-S1-2p
INLE O elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e [T Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21p CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ITLE O Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-23P CITY-S1-2IP

2. | hereby cerlify Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal alfact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

changed. or on an attachment with an ad , with all other like empowered.
x Blz5 (=7

SIGNATURE:
RINTED NAME OF SIGKING OFFICER CR DIRECTOR Deto Daytame Phcne &




