2008 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) May 02, 2008 8:00 am

DOCUMENT # P07000096647 Secretary of State
1. Entiy Name 05-02-2008 90122 003 ***150.00
RAP TRUCKING OF CENTRAL FL, INC.
Principal Place of Business Mailing Address
1605 GLEN HAVEN CIRCLE 1605 GLEN HAVEN CIRCLE
2. Principal Place o Business - No P.O. Box # 3. Mailing Addrass
Siite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
oy 6 — OPO (,Z‘S-m Not Apglicable
e Couniry P Country 5. Certificate of Status Desired | Eeae-gesq L‘f;:’:d"m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TEORSSg?’EQAI}jAA.VEN CIRCLE B Street Address (P.O. Box Number is Nat Acceptahl;e} —

OCOEE FL 34761

City FL Zipr Code

8. The apove named entity submits this statement for tha purpose of changing its registered office or registered agent, or cotn, in the Siate of Florida. | am famitiar with, and accept
- the oBligalions of registered agenl.

SIGNATURE

Sgnatere, 1ypod of Drarted nanw of regsizied agerlund e 1 soprcasio. {NGTE Regsitieo Agerd signalure requret when semcialings DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution,. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 netete TIME [ Change  [2] Aadition
NAME RAM, PERSAD NAME

STREET ADORESS | 1605 GLEN HAVEN CIRCLE STREET ADDRESS

CITY-ST-21P OCOEE FL 34761 CITy-37-21P

THE 73 alete TITLE [JChange  [J Addition
NAME MAME

STREET ADORESS STREET ADGRESS

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

TMLE T Daiete TITLE O Change ] Addition
NAME R B - - - Tl hamMe e T s T T - 0T

STREET ADDRESS STREET ADARESS

CATY-ST- 2P CRY-ST-2IP

THLE ] palete fiLE O Change (] Addilion
NAME HAME

STRZET ADDRESS STAEET ADDRESS

GiTY-ST-2P GITY-5T-21P

TIiE [ Delete TILE [Ockange [T Addition
HAME HAML

STREET AODRESS STREET ADDRESS

Ty -$1-2P CITY-5T-2F

TILE O peete THLE [ Change  [J Addition
NAMZ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZiF

12. | hereby certity that the inforrnation supplied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the information:
mdncaled on this report or supplemental repon is true and “accurale ana that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
¢ the corporaiion or the receiver or trustee empowered (o exegute this reporn 2s required by Chapier 807, Florida Statutes; and that my narre appears infBlock 10 or Block 11

H changed, or on an attachi ilh an addrase, win all G Ike empflwm@"
13) & Iz 1 a?’)
SIGNATURE: 7\ @22~ o(amf Y—//—OF Joy-or1Y
SIGNAhRE AND TYPED OR PRINTED MAHE OF SIGNINI FFICER Q! OIRECTOH Ciaeumn Faone s
Pean > M V. PP g, B | n

-



