FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P94000000312 Secretary of State
1. Entity Name 02-10-2006 90013 016 ***159.00
W.R.B. TRUCKING, INC.
Principal Place of Business Mailing Address -vavepy
637 22ND STREET 637 22ND STREET
T e Hll”m ”I 'I’”l’l” ||”’ II"I II II Im “m ‘ml Hllm || 1"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, BtC. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
58-3214627 P Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [h/gg'gsq S?ed(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Eg?AgléﬁEE-?g‘EDEYr Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32805

Name

City FL Zip Code

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, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. Typea of printed narms of reslered anent and e 1t applicavie {NOTE " Aegetared Agert signalure requisg when roinsiaing) DATE

9. Election Carmpaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [ pelet TITLE [JCrange [ Addition
NAME BEASLEY, RANDY NAME
STREET ADDRESS |637 22ND STREET STREET ADDRESS
ory-sT-7F |ORLANDO FL 32805 CITY-ST-2P
TITE STD 3 oelete Tme [Ochange [ Addilion
NAME BEASLEY, WILLIAM N HAME
STREET ADDRESS 637 22ND STREET STREET ADDRESS
cmv-sT-zP | ORLANDO FL 32805 CITY-ST-2IP
me . o [ fatere MR oL - _ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP oITY-ST-ZP
THLE 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e {1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME 3 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have ihe same legal effect as if made under 0ath; that | am an officer or director
of the corporation or the receie execule this report ag.required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

2406 “eT-L4g-2005]

NTED NAME Or‘SIGNIN‘ OFFICER OR DIRECTOR Date Daytime Phone #




