2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e e — . FILED

DOCUMENT # P010600105907 . R
DOGUM Mar 02, 2006 (f)S.OO AN
DENIZ TRUCKING GORP.” Secretary of State
Principal Place of Business Mailing Address
105 S.E PINEWOOD TRAIL 105 S.E PINEWOOD TRAIL
PORT SAINT LUCIE FL 34852 POST A¥9
2. Pringipal Place of Busmness 3. WMalfing Adaress

Suite, Apt. #, etc, Suite, Apt # elc 15t MOORE CR2ER34 (10405}

City & Slate City & State 4. FE( Numper 651149116 | lApplieaFor

- - | Mot Appficat:
Zp Country <e Country 5. Certificate of Status Desired ~ [] ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁjegistered Agent

Name

EgsE tg-E"élg:;\']ED\E{g%D TRAIL Street Address (P.O. Box Number is Not Acceplabie) -
PORT SAINT LUCIE FL 34952 e

City FL_ l Zip Code

8. Ths above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar u;i(h. and acoer
the cbhgatwons of registered agant.

SIGNATURE ek LA 4 E:BA_L(LQ_Q_

dignaiure, Feefbd of pﬂcjﬂama cl%glslereﬁ Agenl and e f apphcable (NCTE Regrslefec Agert signalure required when menslaling) OATE

- FLE NOWiNl FEEIS S1s000
After May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable to Florida pgpagnip{,t‘q_y Stafe

8. Eisciion Campaign Finanging $5.00 May B
Trusi Fund Confripution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11 ___ ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
HiLE P 3 Delete HTE O ] Change Ardi
NAME BILIR, TURGAY NAvE 3, ,é’ggg’fg%g? 43

STREET ADBRESS [ 105 SE PIPEWOOD TRL STHEET A0DRESS A L Fa=-008 150,00
CMY-5T-20 | PORT SAINT LUCIE FL 34952 G- ST-2iF

L v O Defele THLE O3 Change  [J Asdiiic
HAVE ESEN-BILIR, DENIZ ) HAME

STREET ADDRESE 1105 S.E. PINEWOOD TRAIL STRELY ADDRESS

oSt |PORT SAINT LUCIE FL 34852 ' ) CiTY ST 2P

filLE O 2eies L 5 changs [ A
NAME . . i e D NAME - . . . . T R
STREET ADDRESS SIRLET ADDRESS

oITY-ST-21P GITY-$1- 2P

e D Delete TILE D Change D it
HAME HAME '

STREET ADDRESS STREET ADDRESS

CITy-sT-2P £y 57- 2P

TITE ™ Detete TLE Clonange  JAds
NAME HARE

STREET ADDRESS STREET ADURESS

CITY-ST-2P Y-S 2P

11k 3 Dctete o Do Dasie
HNAME HAME

STAEET ADORLSS STAEET AUDRESS

CHY-S1-21 LITY-5T-2P

12. | hereby cerbfy that the information sugplied with this fikng dees not qualify for ihe exemplions contained in Section 119, Florida Stalutes. | further canify that the information
inchgated on this report or supplemental report is true and accurate and that rmy signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11

if changed, or on an attachment with, an address. %er like empowered.
- — .
SIGNATURE: % /;)@» //f/ s g;gf e Lhovoe () 237-00%

SIGNATURE PE0"oR PRATED #rilaE OF SIGHHG SFRICERTUR QIRECTOR Daytima Prore #




