2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 16, 2005 8:00 am

DOGUMENT # P04000111979
1. Exiy oo Secretary of State
D.R. & SONS TRUCKING INC. 08-16-2005 90041 034 ***150.00
Principal Place of Business Mailing Address
241819 CR 121 241819 CR 121
HILLIARD FL 32046 HILLIARD FL 32046
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apl. #, eic. 1st MOORE . CR2E034 (16/04)
City & State City & State 4. FEl Number Appiied For
201430032 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren? Registerad Agent 7. Name and Address of New Registerad Agent

Name

o 2?%_1%0(%]?!‘_918 E Sireel Address (P.O. Box Number is Not Acceptable)

HILLIARD FL 32046

City F L Zip Code

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

SIGNATURE

Swnature, typed o pontad narme o registered agent and lite il appicatie (NOTE Ragistarad Agam signature requited when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ patete TILE [ Change  [3 Addition
HAME RAY, DOUGLAS E NAME

STREET ADDRESS | 241819 CR 121 STRECT ADDRESS

CHY-ST-21P HILLIARD FL 32046 CiTy.ST- &iF

N1Le O pelete TIILE I change [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St ap CITY-ST-2IP

it 3 Delete THLE [ change ] Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY - 57-21p CITY-ST-21P

TITLE O peete TTLE [Jchange [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-$7-2IP CITY-5i- 2P

THE [ Delete TILE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRCSS

CIY-S1-2IP CITY-$1-7IF

TiE [T Delete THLE [ change [ Addition
NAKE ’ NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P Ciy-si-2p

12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl other like em| red,

SIGNATURE: _ Deaglos 7y S-t1-05 (904)376-55¢ /

—
scunm/nanfn T¥ED OR PRIRTED NAM{D?ﬂNG OFFICER OR DIRECTOR U Date Dayine Phona #
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