2007 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT #P97000101797 Aug 10,2007 08:00 AT
1. Enlty Name Secretary of State
ROBERT CLAWSON TRUCKING, INC.
Principal Place of Business Mailing Agdress
6485 GEWANT BLVD. 6485 GEWANT BLVD.
e T H“Hlll “I 1"" ‘ll" Ilm ||m ||m Hl” Ilm “m m‘l m“ )mm “ ‘ll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite. Apt. #, etc. Suilg, Apl. #, etc. 2nd MOGRE CR2E034 (4/07)

City & State City & Stale 4. FE| Number Applied For

65-0804620 Nol Applicable
Zp Country zZip Country 5. Cernficate of Status Desired ] $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, GREGORY C ,
341 VENICE AVENUE WEST Streel Address (P O. Box Number is Nol Acceptable)
VENICE FL 34285

City FL Zip Code

B. The above named gniity submits this statemant for the purpose of changing its regisiered offica or registered agent, or bolh, in the Stale of Florida. | am tamihar with, and accept
the obligations of registered agent.

SIGNATURE

Sanature, typad or printed name of regisiared agant ang hile 11 appleatle {NQTE Registerec Agent Signalure raquites when rensanng) DATE

5 607.193(2)(b), F.5., aliows for the waiver of the $300.00
late fee. By checking this box, the corporation certifies it /]
dicf net regeive prior notice, Fee 1o file is $150 00,

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

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
nLE DPT T Defele TITLE [J Cange [ Acdition
NAME CLAWSON, ROBERT NAME HoooaN771R72
STREET ADBRESS [5485 GEWANT BLVD. STREET ADDRESS ARA10/07-00004-0102 150 00
cirv-s1-27 - PUNTA GORDA FL 33982 - CITY-ST-21P
TILE DPS 71 Delele TITLE [J Change ] Addition
NAME MACKEY-CLAWSON, BONNIE A NAME
STREET ADDRESS G485 GEWANT BLVD. STREET ADDRESS
orv-st-zp PUNTA GORDA FL 33082 CITY-ST-2IP
TN MNGR [ Detere TME . ] ~ [change 1 Addition
HAWL 3iBS3iN, MARLA D : - "B NAME - : .
STREET ADDRESS (3208 SE ARTHUR STREET STREET ADDRESS
CTY-sT-2P  [ARCADIA FL 34266 CITY-S1-2P
THLE [ pelele TTLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ITY-ST-7IP
mis 7 etete TME [ Change [T Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-21P
TITLE 1 petete TTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-71P

12. | hereby certfy thal the information supplicd with this filing does not quaify for the exempticns contained in Chapter 119, Florida Slatutes | further cortfy that the information
ingicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that } am an officer or director
of the corporation or 1he receiver or trustee gmpowered 1o execute lhis report as reglired by Chapter 807, Flongda Statutes; and (hat my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an [ ilke ermpowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME/Df SIGNING OFFICER OR DIRECTOR Daa Daynrme £hone §




