FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000017368 05-02-2006 90156 027 ***150,00
1. Entity Name
DWIGHT CLAY TRUCKING, INC.
Principal Place of Business Mailing Address
3546 RODERIGO AVE. 3546 RODERIGO AVE.
MORTH PORT, FL 34286 NORTH PORT, FL 34286
R S AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
37-0006203 Not Applicable
2p Country ap Country 5. Centificate of Status Desired O Eg:fquﬁw
8. Name and Addrass of Current Registered Agent 7, Name and Address of New Registarod Agent
Name
CLAY, CYNTHIA
3546 RODERIGO AVE. Street Address (P.O, Box Number is Not Acceptable)
NORTH PORT, FL 34286
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am fernillar with, and accept

the obﬂgatkmm %
. ‘ /-
SIGNATURE i 07\ (/ - O_G

Sqmiuf’wpm ot prinked nema of registared agent and fite 4 applicabie. (NOTE: Regtared Agen sk reqursd whan ) DATE
. o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0O Added to Feas
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE D "y 3 Ceite e O change T3 addition
NAME CLAY, DWIGHT NAME
STREET ADDRESS | 3546 RODERIGO AVE. STREET ADDRESS
GITY-ST-7P NORTH PORT, FL 34286 orY-ST-p
THLE D 3 Delats TME O ctange [ Addttion
NAME CLAY, TED ALLAN NAME
STREET ADDRESS | 3546 RCDERIGO AVE STREET ADDRESS
CITY-8T-2P NORTH PORT, FL 34286 CITY-S5T-2P
TIE {1 Delete mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
T {1 oelete me CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TILE 7 petete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-ST-7P ony-st-zp
e 1 Deletn me (3 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

SIGNATURE: Z’JW % ‘/“él‘{-ml}fe 41} 412-54/

SIGNATURE AND TYPED OR rmyén NAME OF il OR Deytrna Phong #




