2006-FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000024970 Jan 31 ’ 2006 08:00 AM
1, Enity Name Secretary of State
RITTENHOUSE TRUCKING, INC.
Principal Place of Business Mziling Address
2307 LAKEVILLE DR 2307 LAKEVILLE DR .
FORT MYERS FL 33917 - FORT MYERS FL 33917
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, 8t Suite, Apt. &, ete 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FE! Number . A;}D_Hf:d For
65-0402819 [ it Apotcs
Zip GCouatry ap - Country 5. Cerlificats Of Status Desirec O $B.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM R
8191 COLLEGE PARKWAY

#204
FORT MYERS FL 33919

Street Address (P O Box Number is Not Acceplable}

Ciy FL ' Zp Coge

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

SIGNATURE s .

Signatute, fyped o prniod name of registersd agont and Llic 4 appheatle (NOTE Regislered Agert signaluce required when reinslabng) DATE
: T EEE e & T —— = o
FILE NOWII! FEE ’ls $1.50'OO Coe - . 9. Efection Campaign Finanging $5.00 May
After May.1’ 2006 Fee Will Be 3.5.50‘00. Trust Fund Contribution. (] Added to Fees
Make Gheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS Jn ADBITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 117
TimLE FD 1 Delete TIILF [J change [ Adikii
HANE RITTENHOUSE, WENDELL L HAKE . ) . .
IEIDE07E 48

STREET ADDRESS | 2307 LAKEVILLE DR STAEET ADDRESS RNt _‘;-[.}E_ TeA—-n11 150.00
an-sT-zF | FORT MYERS FL 33917 CiTY-§T-2P T R :
TITLE STD T Detste TTLE ] Change 3 Adnw
NAME RITTENHOQUSE, PATRICIA A NAME
STREET ADORESS (2307 LAKEVILLE DR STREET ADDRESS
CY-ST-ZF  |FORT MYERS FL 33917 Cry-S1-2IP — L
TILE [ pelete THLe 3 Change RN
HAME NAME
STREET ADDRESS STALLT ADDRESS
oy 51-2IF CiTY-ST-2F
HILE [ Delete nng Ccnange  [Ja
HAME NAME
STREET ADBRESS STAFET ADDRESS
CY-$1-IP CITY-S1- 29
TLE D pelete g 7] Change Ay
NAME MNAME
STREET ADDRESS STRFET ADDRESS
GuTy-ST- 2P Cive-S-7
e [ pelsie TITLE [ Change [ Adgitiv
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oty -§1- 2P

12. | hereby certity that the informalion supplied with this filing does not qualily for the exsmptions contained in Section 119, Florida Statutes. | further certify thal the information
sdicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corpuration or the recelver or frustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11
if changed, of on an altachment with an address, with all other like empowered.

SIGNATURE:

Davtime Prohe ¥



