2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P01000119623 - Mar 07, 2007 08:00 AM
1. Enily Namo Secretary of State
DOREEN'S TRUCKING, INC.
Principal Placo of Buginess Mailing Addross
167TH JEFF ST. PQOB 431
LOT 167 LAKELAND FL 33802
eho on AR
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suite. Apl. # elc. Suite, Apt # elc 1st MCORE CR2E034 (10/06)
City & Stato City & Stato 4, FEI Number Applied For
01-0553864 Not Applicabla
Zip Country Zp Country 5. Cerllicale of Stalus Desirod O ?g.gg‘gglélional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUSE, DEWEY E
167 JEFF ST. Streel Address (P.O. Box Number is Nol Acceplabie)
LAKELAND FL 33815 )
City FL J Zip Code

8. Tho above named enlity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accopt
tha obligations of rogistered agont

are

SIGNATURE
Signature, typed or prnted neme of registered agent and tlia - apphcoble. [NOTE: Ragrsieren Agent signature requred whan remnstating) DATE
FILE NOW1!! FEE IS $150.00 8. Eieclion Campaign Fnancng  $5.00 may Be
After May 1,. 2007 Fee Will Be $550.00 Trusl Fund Coniribution. D Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O oelete NLE [ Ghange [ Adullion
NAME CRUSE, DEWEY E ' NAMF
Simeraponrss | 167 JEFF ST, SIRELT ADDRESS
CIVY-51-2IP LAKELAND FL 33815 CITY-S1- 218
THLE [ Deicte TE HﬂDﬂQI]R—q':P? [ thange ] Addition
NAME NAME ETS Lk o
m =T 3-00 adl,

STREET ADDRESS SIREET ADDAESS - 1 W=l '11 3-004 150 ao
CIIY-81-71P CITY-ST-7IP
AT 1 Desete L TILE [change [ Addition
NAME NAMF .. . —_
SIRIET ADDHESS STREET ADDRESS
CITY-S1-2IP ¢ITy-SI-2IP
TITLE [ Delete TILE O change 3 Addinon
NAME NAME
SIFEET ADDAESS STREET ADDRESS
CITY-SI-21P CIFY-81-2IP
TITLE 1 Detete TMLE ' [ Change T Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIE [ pelete TIiE [ change  [J] Addinon
NAM: NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

12. 1 horeby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutas. | further cerlily thal the information
indicatod on this report or supplemental reporl is true and accurale and hat my signature shall have the same legal olfect as if mado under oath, that | am an officer or direclor
of tha corperalion or the roceiver of trusiee empowered to exocule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atia enl with an address. with all other like empowcered.

SIGNATURE: é Qu—-c.— HE- O 4 —9]- 543- 370-3539

TURE ANWPED ‘OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayleme Phona »




