2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# P00000058410 FUED T
1. Enlity Narne ,‘ - -
DELONG TRUCKING, INC.
O6HAR -8 pi i |g
Principal Place of Business Mailing Address TZ\ ‘r I | L_
. A
8536 MOORE WOODS RD 8536 MOORE WOODS RD LL, ool GRiD A
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 L
e e IIHIIINIIII\IIIHIIIIIIIIIHIIlll|l||||ll|||lﬂ||\|llli|llIIIIIltIHIII
Suile, Apt. #, etc. Suite, Apt. #, ele. 82006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-3691170 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O E{?ﬁ';i Qggditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
DELONG, IDA
8536 MOORE WOODS ROAD Street Address (P.O. Box Number is Mot Acceptabic)
TALLAHASSEE, FL 32305
City FL l Zip Code

8. The above named entity submils this statemaent tor the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE
Signature. typed or printed nacme of registered agent and tits il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 S Flection Campaign Firancing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITE Ej Change [ Addition
NAME DELONG, IDA NAME vy T .—_a,
STREET ADDRESS | 8536 MOORE WOODS RD STREET ADDRESS nay ,:FLI '%L“I Ei l":f:_lﬁ'_}" r"‘._. "’ w150, 10
orv-sT-27 | TALLAHASSEE, FL 32305 CIrY-S1-21P 1342013 - i
TITLE DVP O Deleie TITLE CJcChange [ Addition
HAME DELONG, EMORY HAME
STREET ADDRESS | 8536 MOORE WOCDS RD STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32305 GITY-S1-71P
TITLE 3 pelete THLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IF
TTLE 3 pelese TILE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
crY-51-1p CITY-ST-2IP
TiLE [ pelete TILE [’] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-71P GITY-ST- 7P
TILE O pelete TMLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CTY-ST-27i#

12. | herchy certify that the information supplicd with this filing docs not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ali other like empowered.
SIGNATURE: 3-F-2L  Hu/-Fvas
OF SIGNING OFFICER OR DIRECTOR Bax Deytime Fhcre #




