. L §

+ ¢ . ~*2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90195 010 ***158.75
DOCUMENT # P06000099458
1. Entity Name
R.C. CARRIERS, INC.
gquuuvv -

Principal Place of Business Mailing Address o
1204 N. 18TH STREET 1204 N. 18TH STREET
IMMOKALEE, FL 34142 US MMOKALEE, FL 34142 US
T A R

Suite, Apl. #, efc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

A 53 oo~ o Not Applicable
Zip Country Zip Country 5. Certifical of Status Desired [ feaegg] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ROBERT2 £

1204 N. 18TH STREET
IMMOKALEE, FL 34142

Straet Address {F.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am famitiar with, and accept
tha ebtigations of registered agent.

SIGNATURE

Signalure. typed or printéd name of registered agent and Ytle if applicable (NOTE: Regisered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$500 May Be

Added to Fees

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TITLE P P O3 Deiete TILE Y XA e 4;/ [ Change fdddition
NAME GARCIA, ROBERTC - NAME e
' Iy
sTREeT A00RESS | 1204 N, 18TH STREET STREET ADDRESS ,L’;a?";ﬁ Y %”,@‘1’4
CITY-87-20F IMMOKALEE, FL 34142 CIry-ST-2P o SR odfc/{z/‘-efi re Fe AHIM L
TIME VP 3 Delete TITLE [ Change [ Addition
NAME GARCIA, CANDELARIC HAME
SIREET ADDRESS { 1204 N. 18TH STREET STREET ADDRESS
ciry-§1-2i° IMMOKALEE, FL 34142 Ciy-ST-7IP
THLE O Delete me [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7. 2P
TITLE O Delete TILE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21P
THLE O pelete 1ILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4iP CITY-ST-2IP

12. | heraby carlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify (hat the information
indicaléd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or diraGlor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an allachment with an addrass, with all other like empowered.

Y-/t p7
T Date

smnmme:g’a}% va,;

SHINATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayime Pnone &




