2006 FOR PROFIT CORPORATICN

L .
—

ANNUAL REPQRT...

DOCUMENT # P97000059776

1. Entity Name
ROMMEL TRANSPORT, INC.

Principal Place of Business

237 WILDMERE AVENUE

Mailing Address
237 WiLDMERE AVENUE

LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
e v TR OO ERTARE RO
Suite, Apt. #, etc. Suite, Apt. #, elc.
REINSTATEN
City & State City & State 4. FEI Number Applied For
58-3147738 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired 58‘75 Additional

d

Fee Required

6. Name and Address of Current Registered Agent

EGGERICHS, ROMMEL W
237 WILDMERE AVENUE
LONGWOOD, FL 32750

7. Name and Address of New Registered Agent
iName .
Street Address (P.0O. Box Number is Not Acceptable) z
City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prnled name of regisiered agent and Iitta 1 applicable.

(NOTE: Regisierad Agent signature requirea wnen reinstating)

DATE

FILE NOW!! FEE IS $550.00
Due by September 15, 2006

9. Election Campaign Financing
Trust Fund Contriobution.

$5.00 May Be

Added to Fees

19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Addition
M| DcERIGHS, ROMMEL W 2000203785
STREET ADDRESS | 237 WILDMERE AVENUE STREET ADDRESS 10/16/06~-01043--013 **150.00
CITY-ST-21P LONGWOQOQOD, FL 32750 CITY-ST-21P

TATLE ] Delete TITLE IR TRl g;:t;mn ﬂl)? [ Addition
NAE NAvE 11 e’EBa ﬂb--U {0 j4— -] 130
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE [ pelete TIMLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CiTY-ST-2IF [y

TME [ pelete TITLE 5N [ change [ Addition
NAME NAME s

STREET ADDRESS STREET ADDAESS ‘T" o~
CITY-ST-2P CITY-§T-2P

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TME [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS i6:2 Hd 01 1s55%) 8882

CITY-57-ZIP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this-fijing
indicated on lhls report or supplemepidl report is frug.ar

ceeﬁ

not q alify forthe exernphons contained in Chapter 119, Fiorida Statutes. | further certify that the information

oo b s B

il-hgve the same fegal effect as it made under oath; that | am an officer or directer
apter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

nmm-a.j_(c—j %efv'

{0-3-06

A OF"SIGNING OFFICER OR DIRECTOR

Daytrme Phone 4

407 83»(@/‘/‘/

A 9 0o anne



