Co - FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P01000119623 06-08-2006 90002 005 ***150.00

1. Entity Name

DOREEN'S TRUCKING, INC.

Principal Place of Business Mailing Address ' q “ U Juvvw

P.0. BOX 431 167 JEFF ST, AN

LAKELAND, FL 33802 LAKELAND, FL 33815

R IR RTCIRERT

167 Tett s1 2. By 4.3/,

] :‘;"_e'? ".; o Sute, Apl. 4. etc. 06022008  Chg-P CR2EQ34 (11/05)

City & Slate Qily & State - 4. FEI Number Applied For
Jakelevad F! [ RkeSeca ) 01-0553864 Not Applicabla
‘32%2/\( Fjugh Silp?&b 2. ([:ju?ryﬁ.. 5. Certificale of Status Desired O Ecaae';gﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name B

_CRUSE, .DEWEY'E= T = S i

167 JEFF ST. Srreel Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33815

e City FL I Zip Code

B.;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

§IGNATURE

:' L ‘_"’ Signatue, typed or prinied naine of registered agent and fille il apphcale. (NOTE: Regustered Agent signature requirgd when reinstalng) DATE

- EILE'NOWL! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b}, F.5., the

4
Due by Septomber 6, 2006 Trust Fund Contribution, O Added to Fess corporation did not receive the prior notice.
[
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I " P 1 pelere TIILE [0 Change [ Addition

NAME CRUSE, DEWEY E ’ NAME

STREET ADDRESS | 167 JEFF ST. STREET ADDRESS

CITY-ST- 2P LAKELAND, FL 33815 CiTY-S§1- 2P

TILE [ petete TIkE [ change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-ST-21P CIlY-§T-21P

TIME [ petete TITLE {7} Change ] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-ZIP cITY-§1-21p - )
e O oelete 1L O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE 7 peigte InLE [1cChange (3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-2IP CITY-S1-2IP

TIILE [ Delete I [ ohange [T Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does not gualify for tha exemptions contained in Chagter 119, Florida Slatutes. | furiher certity that the infarmation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receivar of trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Do s Ednet. (ryse OL~67— Db

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oale Daytime Phone ¥




