FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000119497 04-30-2007 90423 011 ***150.00

1. Entity Name

RONCQ TRUCKING, INC.

Principal Place of Businass Mailing Address

420 FRONDA AVE SW 420 FRONDA AVE SW :

PALM BAY, FL 32908 PALM BAY, FL 32908 4 0 U 8 97 bG

S oS T LT
Suile, Apl. #, elc. Suits, Apt. #, 81G. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For

ﬁ O-55] q '7 05 Not Applicable
Zip Counlry Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistarad Agant 7. Name and Address of New Reglstered Agent

Name
BLAKE, RONALD
420 FRONDA AVE SW . Street Address {P.Q. Box Number is Nol Acceptable)

PALM BAY, FL 32908

City FL , Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Staia of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad o printed namé of registered agenl and tide f apphcable {NOTE Registerad Agemt signaire requred wnen reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelste TITLE ] Change [ Aadition
NAME BLAKE, RONALD NAME
STREET ADDRESS | 420 FRONDA AVE SW STREET ADDRESS
CITY-51-2p PALM BAY, FL 32908 CITY-SI-2IP
TITLE [ petete TiILE {7 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L [ nelets TITLE [ charge  [_] Aodition
NAME hAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-81-21P
TN ] Delete TIILE [ change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE 1 Delete TITLE (] Change [} Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIfY-ST-2P

12. | hereby cerlily that the information supplied with this filing does net gualily for the exemplions ¢ontained in Chapter 119, Flonda Statutes. | lurther certily that the infarmation
indicated on Ihis repori or supplemental report is true and accurate and thal my signature shall have (he same legal elfect as it made under oath; that | am an officer or directer
of the corporation or tha receiver of trustee empowered lo execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or &n an aitachment with an address, with al! other like ampowered.

SIGNATURE: J@wau KMJ 4- N o7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Y Dat Dayirre Fhoa




