‘ _ FILED
* 2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000150633 e 03-26-2008 90024 047 ***158.75

1. Entity Name

R N R SONS TRUCKING INC

Prinsipal Place o‘f Business Mailing Address q “ U JLlvi
1286 FARLEY.AVE 1286 FARLEY AVE . : - -
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US ) ) -
oS ISR IR ARAM I
[076 CAmMBAy Ln- | 076 CAMBAY LN
Suite, Apt. #, elc. Suite, Apt. #, etc.
03062008 Chg-P CR2E034 (12/06
SPRIMGE Hitl SPRw b HiiL " it
City & State = City & State 4. FEI Number Applied For
£rorips £l - 20-8008915 Not Applicable
Z% L A ) g Coun:ryu S . é'pq 6 D? COLE? § ) 5. Certificate of Status Desired A Ei'gfqgf;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name .
GOPAUL, ESHWARDIAL LSHWARDIAL W/?LJL ,
1286 FARLEY AVE Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

/076 CAMERY LAve
YSRwE NIl FL™*344d9

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

SIGNATURE
Signature. lyped or printed name ol registerad egent and Ltle if applicable. {NOTE: Ragisterad Agent signaiure required whan rginsiatingl DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBa | N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFees i T T e
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THLE P ' 1 Deete Tme pRE€FIDen B8 Change [ Addition
oot | 1286 FARLEV AVE. i ovess | £ S HWARDIAL - Gopadl 1 A6
. Il . b
GIv-5-2P | SPRING HILL, FL 34606 v (1076 CAMERAY LnN- SPRwE HIL i
IMLE PRESI0D= ~T O Delete me O change [ Addition
NAME EsHWARPIAL oPPul NAME
STREETADORESS | p o5 76 C BMERY L- N STREET ADDRESS
omv-st-2p | SPR a4l FL FHEwX CilY-ST-2P _
TILE [ pelete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelets TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-0¢ | — — e —_ . _R-owesrae _
me O etete TLE s Olchange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
af the corporation or the receiver or trustae empowered to execule this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Z 2wl Korucad 03-22-08 (252)263-9486

BIGNATURE AND TYFED Oft PRINFETNANME'CF BIGNING OFFICER OR DIRECTOR Daytime Phona #




