FILED
2005 FOR PROF|T CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000119623 07-25-2005 90101 010 ***150.00

1. Entity Name

DOREEN'S TRUCKING, INC.

Principal Place of Business Maiting Address

167 JEFF ST. 167 JEFF ST, 50057491
LAKELAND, FL 33815 LAKELAND, FL 33815 )
T o NIRRT ORTVARITIEN

Suite, Apt Suite, Apt. # &tc. i
P-O- BDA’ 43 l 07182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For
lakiows [~ 01-0553864 Nol Appiceble
322 {07 %oumry Zio Country 5. Certificate of Status Desired O Eaac'mf{;‘fo“a_'

. - G.-Mame and Acdress ot CUrrent Reglistereéd Agent 7. Na.r;\; am&dress of New Registered Agent
Name
CRUSE, DEWEY E
167 JEFF ST. Street Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33815
."'l" City FL ‘ Zip Coda

8. The above named entity submits t 1is statement 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 agenl

SIGNATURE N

Signaira. typeo of printed nan‘tﬂ'g{ registerod agent and tale il applicabie {NOTE: Regsstored AGent signalura raquirgd when rainsiatnn) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7. 2005 Trust Fund Contribution. 0O  Adced o Fees corporation did not receive the prior notice.
10. QFFCERS AND DXRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O Delere TI7LE 7] Change [ Addition
HAME CRUSE, DEWEY E NAME
STREET ADDRESS | 167 JEFF ST. STREET ADDRESS
CITv-51-718 LAKELAND, FL 33815 CITY-8T-2P
TINLE [ Delete 1TLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P COY-S7-21P
HILE O oelete Hi(l3 [ Crange  [J Adotion
NAasE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-81-2IP
TIE [ petete TITLE O Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
3 [ elete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Cetete TINE [l Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-21p

12. | hereby cerlily that the information supplied with this filing does not qualify for ihe exemption stated in Sectior 119.07(3)(i). Floriga Staiutes. | further certify that ihe inforration
Incicaled on inis repon or supplemenial report is rue and accurale and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowared [0 execuie Ihis repori as required by Chapter 607, Florida Statutes; and that my narne appears ir: Block 10 or Block 171 if
changed. or on an atlacheoent with an address, with all other like empowered.

SIGNATURE: Dr:u;;cf & Crauge

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylima Phore ¥

SIGNATURE




