2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
iT:}(:)CUMENT # POS000041370 & i Apl’ 13, 2005 0800 AM
1. Entty Name Secretary of State
FLOYD ROBERTS TRUCKING, INC.

Principal Place of Businass Mailing Address

4366 FOTOMAC AVENUE 4365 POTOMAC AVENUE
WEST PALM BEACH FL 22408-5708 WEST PALM BEACH FL 33408-5709
S L LA R
Suite, Apt. #, efc. T Suite, Apt #, efc. 1st MODRE CR2E034 (fOfO‘l)
City & State T T 4 7ol Numb Applied For
_ ' YTV 85-0834488 Mot AprTi o
Ze Country ap Country 5. Certificate of Status Desired [ ?esa-gf q;:!:éﬂena!
6. Name and Address of Cur{enthegistered Agont T Nﬁgma and Address of New Aegislerad Agent
_ Name
ﬁgﬁ%Egg%O%Ega\?ENUE Sireat Address (P.O. Box Numbe(-is ?\ios Accepze;bla)
WEST PALM BEACH FL 33406-5708 ‘
City FL Zip Code

8. The above namad enbly submits this statement for the pd%pese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and arces
the obligations of reglistered agent.

SIGNATURE s e L .
Sognaturs, teped of printedd sema of registerad 8gen and e f apobcabls {HCTE Rogstersd Agant skanatua raduitad whan teinstatng DATE
S —— : —
FILE NOW'-" FE-E-‘-‘E‘SQSQ'WG' LT 2, Election Campaign Fikancing $5.00 May L.

After May 1, 2005 Fee Will Be $550.00 Teust Fund Confribution, ] Added to Fees

Make Check Payable to Florlda Departrent of State
b33 O L AT S s e -

10. OFFICERS AND DIRECTCORS | K58 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 414
s D [ peiste Hite [ Change PRESE
NIME ROBERTS, FLOYD C ey HO0AR03NIs?4
STREE! AOGRESS | 4366 POTOMAC AVENUE SiFeEs AODRESS D441 2705-80097-014 150,
CHY-SI-2IP WEST PALM BEACH FL 33406-5708 CY-51-21 _ )
HILE 1 Delete feit [ change [ Aot
NAME NAME
STREET ADDRESS LI T ATDRESS
cliy-§1-20 . CHE-51 7P
THCE 3 Delete itite O changs  [Danin
NAME.. . NAME
STRELT ADDRESS STREET ADBRESS
CTY-§1-2P oy ST
HiLk ) Datete Wit CIchkange  [Jacns
KAME HAME
SEREET ADDRESS SAREELATDRESS
Ciy-GF- 2P _ R ) J Cy-51- 7P
PLE O] peite e Doy O
AME NAME
SYREET ADDRESS SIRLLTADREL S
oy-5t 0 ] e ] oliy-s7-2p . .
e 2 Delete fIiE Dthange [ Acdiior
HAKE HAME
STRLLY ADDRESS SIRLET ABDRESS
GTY §1-2P it -8l 7

12, | hereby certkz that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07{3)). Florida Statutes. | furthar certify that the information
indicated on this report or sygplemantal report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of tha recelver or Tustechempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

B %\ 1 LT ol o/ ( s(\tg 2t/

CiItAnATIIDE



