2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F ! i F N
DOCUMENT # P99000023276 G N N

1. Entity Name
C.R.C. TRUCKING, INC. 2007 SEP 13 PMI2: 17

Principal Place of Business Mailing Address S EC RETA R Y D F S 1AT E .
1410 N. GOLDENROD ROAD 1410 N. GOLDENROD ROAD TALLAHASSEE. FLORIDA
SUITE # B SUITE # 6
ORLANDO, FL 32807 ORLANDOQ, FL 32807
TS o G S A
1330 Lake Rogers Circle |1330 Lake Rogers Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
Oviede, FL Oviedo, FL 59-3566569 Not Appicabie
Zip Country Zip Caountry " , 8.75 Additional
32765 Seminole 32765 Seminole 5. Certificate of Status Desired [} l§ee Requirec; ional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
RUTIGLIANO, CARLO PRES = AW1lltam LN- Z‘bﬂeﬁi
1 0. t
1410 N. GOLDENROD ROAD oo A e R B R e
ORLANDO, FL 32807
“Y  oviedo FL | 285785

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

SIGNATURE
Sgnanse, typed or prnted name of regestened agent and Itk 1If appicadie. (NOTE: Regestered Agent s:gnatmg requred when renstalng) DATE
8. Election Camgpaign Financing $5.00 May Be
Amended AR is $61.23 Trust Fund Contribution. £]  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiTLE PRES 8 Detete TILE B/D [T Change Y SrAddition
NAME RUTIGLIANG, CARLO PRES NAME William L. Worley
STREETADORESS | 1410 N. GOLDENROD ROAD SETADNESS | 1330 [ake Rogers Circle
CiTY-ST-29 ORLANDO, FL 32807 CIiY-S1-2P - gy
THLE 71 Detete TiLE g/v[; oo mETe [ crange  addition
ﬂfn s :;‘”fm S Linda Worley
1330 Lake Rogers Circle

CITY-S1- 2P CrY-ST-2P e Y-

E LW aVaFa

1 32465
I 7 Delete e s Cicrenge [ Adaition
NAME NAME e — e P
STREET ADDAESS STREET ADDRESS - -I*:“' l—'.’:.—.‘.‘ 1 '_J !_:’ S E S

L9712°07--011 IT1--009  #%51.25

cive-51-0P oY -51-2iP LA L -4 L Rk vl Wb
TIMLE 7 Delele TITLE {2 Crange  £7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P cy-5i-28
TIME 1 Delee TILE i crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P LiTY-§T-2P
TILE 1 Delete WILE [ Crange  §7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-§T-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptlions contained in Chapler 119, Florida Statutes. | futther certify that the informalion
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corparation or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florioa Statules; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE:

qQ-60"7 407-948-0955
FICER OR D{RECTOR Date Daytme Phone #
william T Worlox ]

> @




