2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000000312 - - Feb 28, 2007 08:00 AM
1. Entiy Name Secretary of State
W.R.B. TRUCKING, INC.
Principal Placa of Business Mailing Addross
637 22ND STREET 637 22ND STREET
T T H""ll‘ HI ‘I‘H I‘I“ Ilm ||w ||m m“ "m "JII ml”ml “”m “ ’m
2. Principal Placo of Busingss - No P.Q Box # 3. Mailing Address

Suite, Apl. #, oic. Suile, Api. #, clc. 15t MOORE CR2E034 (10/08)

City & Stalo City & Stalo 4. FEI Number Applied For

59-3214627 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Dosired O $8.75 Adduional
: Fee Required
6. Namea and Address ot Current Ragisterad Agent 7. Name and Address of New Registered Agent

Namo

BEASLEY, RANDY
637 22ND STREET Streel Addross (P.O. Box Numbar is Not Accoplablo)

ORLANDO FL 32805

City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Ficrida. | am familiar with, and accept
the obligations of registered agonl,

SIGNATURE : : —
Signeiure, yned of pnntad nama of registered aganl and Lile ~ appheable, (NOTE: Ragrstered Agent signature raauirad when rerastaling} DATE
F"‘E NOw!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 FE? Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Departmnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ boiete NE {Z) change  [] Addition
NAME BEASLEY, RANDY NAME N
e 4

STREET ADDRtss | 637 22ND STREET SIREET ADDFESS N ]JE_IQDQUE-:: d§4 o
comv-sioap | ORLANDO FL 32805 CITY-ST- 7P 020807 -200d5-006 150,400
e STD O Delele ME [ change [ Addiion
NAMF BEASLEY, WILLIAM N NAMN
sTReET Anpacss | 637 22ND STREET STREET ADDRESS
CITY-8F-7IP ORLANDQ FL 32805 CITY-SI-7IP
WITLE 1 petete e [ Change  [] Addilion
NAME B o . ) NAME . } ) o N
SIRLLY ADDRESS SIHCET ADDR S5
cIry-§1-2Ip CIIY-51-21P
TITLF [ Delete T ) Change  [T] Addition
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-SI-2IP
TIILE [ Delete e [J change [ Addizion
NAME NAME
STRLEY ADDRESS STREET ADDRESS
CITY-81-21P CIY-81-71P
T O petate TIHE [J change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CINY-§1-21P

12. | hereby cerlily thal the informalion suppliod wilh this filing docs net qualify for Iha exemptions conlained in Section 119, Fiorida Statutes. | further cerlify that the information
indicatod on this report or supplomental report is true and accurate and Ihat my signature shall have the same lega! effecl as if made under cath; thal | am an officer or diroclor
of the corperation or the receiver or trusten empowered 1o executo this report as required by Chapter 807 Florida Statutos; and thal my name appears in Block 10 or Block 11

if changed. or on an aW{TMaBEdArﬂsEYm all other like empowered.
Sy Hothy Fo)igaces

SIGNATURE: 630 22nd Sh'e?\f 2k

| =~
NI TP 60 D NAME OF SIGNING OFtha OR DIRECTOR ¥ Das




