. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 06, 2008 8:00 am

DOCUMENT # PO6000C0O8B1671 Secretary Of State
1. Enlity Name
03-06-2008 90040 030 ***150.00

RR&M TRUCKING, INC.
Priticipal Place of Business Mailing Acldress
WEST 175 ST RCAD P.O. BOX 1044 . .
2. Poncipal Place of Businese - No P.C. Box # 3. Mailing Addrass

L pop WE[PSSHEA 7

Suile, Apl. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & otale City & State 4. FEI Number Appiied For

ya ¢ yfﬁ FL 16-1765987 Not Apchicaile
T -~
“3// Z )S;U;‘; y ’/t/ zp Lountry 5. Certilicate of Status Desired O ?g'ggqgféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RCRICK, RONALD L

5000 175TH ST RD . Sreet Address {P.O. Box Number is Not Acceptable)

CITRA FL 32112

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siawe of Figrida. | am familiar with, and accept
ihe abligalions ?l registered agent.

SIGNATURE !
e SEgnatuee, Pl or rmed lignue o rgrpsinrod saec Lo G | arpicasio. (WGTE Regisiinag Agord sl nerpnesct veners anetabn gy DATE
' .

FILE NOW ! FEE:{S'$150.00
“After; May 1,2008 Fee Wl!l Be $550.00°
. Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Teust Fund Cenuibution. [ Added to Fees

10. OFFICERS AND DIF!E"‘TOR::; 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TITLE DPST T peiete ArLE [ Change (] Addition
NAME RORICK, RONALD L HAME

STREET ADDRESS 15000 175TH ST RD STREET ADORESS

LTy -S1-21P CITRA FL 32112 CiY-ST. 2P

TILE O veete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2IF oITY-57-21P

TILE 3 Daiete TIMLE {7 Change (] Addition
NAME HIAME

sREmaneRESS | T - TR STREETADDRESST| T T T T o : R
CITY-ST-2P . CITY-5T-210

TITLE 3 Deiete TINLE ) Change (T Addition
HAME HAME

SIREFT ADGRESS STAEET ADDRESS

CITY-ST-2P OITY-5T-21P

WiLE [ Detete TITLE T Change [ Addition
MHAME HaME

STREET ADDHESS STREET ADORESS

LITY-ST-21P CITY-ST- 2P

TLE [ peigle TILE ) Changs ] Agdition
N NEKE

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CY-S1-2F

12. | nereby certty that the informaticn sunplied with this filing does not guality for the exemptions contained in Section 119, Flcrlda Staiutes. | further cenlily that the information
indicated on this report of :u;)plerref‘lal report is true and accurate and that my signature shall have the same legal eftact as if made under oath: tha: | am an officer or direcior
of thg corporaiion or the recaiver o trustee empowered to executs this report as required by Chaprer 607. Flenida Siztutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: MC/Z/M /ré&z/mf’ 352280y

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFAICER OR DIRECTOR 34 Daying faonn g




