2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"- ° FILED

DOCUMENT # P01000104594 Apr 09,2008 08:00 A
1. Ennity Name S r tar Of State
DANA’S TRUCKING INC. ecre y
Prrcipal Place of Busingss Mailing Aclgress
5375 BURGESS AVE P O BOX 10117
2. Principal Place of Businass - No P.O. Box # 3. Maiing Addrass
Sune, ApL ¥, elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FEi Number Appiied For
59-3754797 Net Apcicable
~ T Z 1 W
an Couniry ” Counlry 5. Certihcate of Status Desired! $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Name

TIEDE, DANA . ,
59045 KEYSTONE ST Street Address (PO Box Number is Nat Acceptabia)

PT ST JOHN FL 32927

City FL Zj3 Codg

8. The adove named ertly submits this statement for the pursose of changing s registered office or registered agent, or £otrn, in the Siate of Flerida, | am famitiar with, and accept
the aoligaliong of ragistered agent,

SIGNATURE

Ganctne, beoed O cnried Bano oz e e Liarwd THe |z picachs INGTE Regrsu-ag A0 ralunr r@quaR wikt Al g DATE

- FILE'NOW 1! FEE 1S:$150.00°"

Afier May 1, 2008 Fee Will Be 5550.00 8. Election Camwaign Finencing — $5.00 wmay Be

Trust Fured Contrizution. ] Added to Fees

' ak e Check Payable to Florlda Depanmem of ¢ .fa't'é'::'

10 OFFICERS AND DIPECTOHS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11

L 3] ' 3 buicte TE O change [ Aadition
BME TIEDE, DANA HaE R oy '
SIReTT anpeess | 5375 BURGESS AVE SIREFT ALORESS HE RS ~HiE 150,75
Siy-53-212 PT ST JOMN FL 32927 Gy 1. 210

kit T peete TILE D change [ Addion
HME HakE

STREFT ADNRESS STREET ADLAFSS

ITY- 51217 CITY-3T- 7%

i [ peete THILE Ocaange 7 Additon
HAME HEME

STREET ADDRESS STREET ADOHESS

GiTe-§1-210 Y51 2P

I O peete TITLE (S change [ acettion
HAME HAME

STRELT ADLRLSS STHEET ADORESS

oiy-S1. 21 CITv-5-2P

TI7LE [T peiete TITLE [ change T addivon
HAME NAKL

STRZET ADERISS SIRELT ADDRESS

LITY-81- 219 CIY-51- 2P

TITLE O pege e O changs (] Addiuon
BEME HAME

STAEET AGGRESS STAELT ADORESS

O -ST 2 BITY 5120

12. | hereby certify that the infermation suoplied with this filing does net qualdy for the exemtions contained in Section 119, Florida Stasutes | furlner certily that the intormation
indicated on this report of supplemental repart i frue And accurale ana tnat my signature shall bave the same legar etfee: as il imada under oath: tha: | am an otficer or diroetor
of the corporation or INg receiver o Mystee empewered 1o execule this report s required by Chapier 607. Flﬂmii Statutes: and that my narme appears in Bicck 12 or Block 11
it changed, or on an attachment wifh aAn address, with 21 clher ke empoweres.

SIGNATURE:

Y-4-oF  301-84317

SIGNATURE AND TYPED DR RRINTED NAME OF SIGNING OFFICER OR IRECTOR Caw D gk Fain v




