FILED
2007 FOR PROFIT CORPORATION Apr 09. 2007 8:00 am

ANNUAL REPORT t’ f Stat
DOCUMENT # P06000070407 ccretary ot state
1. Entity Name 04-09-2007 90058 032 ***150.00
RAISIN SAND DUMP TRUCK, INC.
Principal Place of Business Mailing Address
10223 MANORVILLE DRIVE 10223 MANORVILLE DRIVE
JACKSONVILLE, FL 32221 JACKSONVILLE, FL. 32221
TS PSS W AR VORYR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
D -D3HEES Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired [ ?g ;sqmw
6. Name and Address of Cumant Registerad Agent 7. Name and Address of New Reglstered Agert
Narme
HUFFMAN, W.M.
2640 CESERY BOULEVARD Sireel Address (P.O. Box Number is Not Acceptable)
13
JACKSONVILLE, FL 32211
City FL | Zip Code

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

SIGNATURE

Sigruture, lypsd o pnmed name of reqistered agent and 186 f BDCabMe. (NOTE: Regrsterec Agent sgnatura rsquied whan renciatng } DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete me Cichange [ Aadition
KAME RUSSELL, GERRY L HAME
STREET ADORESS | 10223 MANORVILLE DRIVE STREET ADDRESS
GTy-51-2IP JACKSONVILLE, FL 32221 CITY-51-2IP
TIME SD [ Deete TINE [ Change [ Addition
NAME RUSSELL, CHARMAINE C NAME
STREET ADDRESS | 10223 MANORVILLE DRIVE STREET ADDRESS
CITY-ST-TP JACKSONVILLE, FL 32221 CHY-ST-ZIP
e (I Dekete TIRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY - ST-3P
TLE {J Delete TTLE [ change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete Hil3 [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-ST-2IP
TINE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or suppiemental report is tme and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon o b i ad t pecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ul o & oo a5

SIINATURE ANC TYPED OR NAME OF OFFICER OR Date Daryueme Phone §

SIGNATURE:




