2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P07000073646

1. Entity Name
ROSE TRUCKING INC

Secretary of State

02-25-2008 90052 021 ***150.00

Principal Pface of Business

6998 FORT KING ROAD
ZEPHYRHILLS, FL 33541

Mailing Address

6998 FORT KING ROAD
ZEPHYRHILLS, FL 33541

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ly

Suite, Apt. #, etc. Suite, Apl. #, elc.

01042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For vy
O)=0901965 Nol Applicable
Zip Couniry Zip Couniry s. Certificate of Status Desired O ?:;esq :;:J;ijh‘onal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglsterad Agant
Narme
JENSEN, VICTORIA R :
6998 FORT KING ROAD Street Adcdress (P.O. Box Number is Not Acceptabla)
ZEPHYRHILLS, FL 33541
City F L l Zip Code

8. The above named eniity submiis this slatement for the purpose of changing its feng
the obligations of registered agent.
SIGNATURE du:. ToR /8 Q Jensen

office gr regisiered agent, or both, in the State of Florida, | am famndiar with, and accept

LB ) g

Signature. fyped or printed nsme of reg:sters<s agent and tte f applicaie,

{NOTE: Registerad AQent signatule wwﬂm;

R-/9-08

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will boe $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11

TMLE P 3 Delete TILE [ Change [T Addition
NAME JENSEN, VICTORIA R NAME

STREET ADDAESS | 6998 FORT KING ROAD STREET ADDRESS

CITY-S1-2¢ ZEPHYRHILLS, FL 33541 CITY-ST-2IF

TITLE O oelere TLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-3P CHIY-51-3P

THTE [ Delete TIRE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2p city-s1-2IP

ME O Delate TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2F CITY-ST1-2P

me {0 petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-SI1-2P

e [ oeiee TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CATYST-2IP CITY-ST-2P

12. | heraby certify that the information supglied with this 1rhn§ doas nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as it made under vath; that | am an officer or director
ustee empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and tha! my name appears in Block 10 or Block 11 if
an adaress, with all other lika empowered

indicated on this report or supplemental report is trug an
ol the corporation or the receiver
changed, or on an attachment

SIGNATURE:

A-/F- 09’ Fi2-967-2095

Daytrne Phong 8




