2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000018822

1. Entily Name

DREAMCATCHER TRUCKING,INC.

Principal Place of Business

6044 HUNTER RD.
KEYSTONE HEIGHTS FL 32656

Maling Acidress

6044 HUNTER RD.
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Busingss - No PO, Box #

3. Mailing Addrass

Suile, Apt. #, etc.

FILED
Apr 10,2008 08:00 A
Secretary of State

AR

MILLER, JAY C
6044 HUNTER RD.
KEYSTONE HEIGHTS FL 32656

Suite, Aps. #. etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For ‘
30-0060214 Not Applicable
Z Count Z Coant
? sy P odnity 5. Certficale of Status Desired i $8.75 Additionai
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptabiia)

City

Zip Code

FL

the abiligalions of reyistered ayent.

SIGNATURE

8. The apove named entity submits this statemsnt for the purpose of changing its registered office ar registered agent, or coth, in the Siate of Flarida. | am tamiliar with. and accent

S gnalLre P of frevad (e Of regslernd

nerl o

Ue lupphcatie.

(MOTE Regist1ad AZart s-gmaluri "arqurerl wior rdirs talf ¢

DATE

9. Election Campaign Financing
Trust Fund Contibution, ]

$5.00 May Be
Added to Fees

L1l Y ond.riconia
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND XRECTORS IN 11
TIMLE p ' [3 peete TIFLE [ Crange [ Addition
NAME MILLER, JAY C HAME
STREET ADDRESS (6044 HUNTER RD. STREET ADORESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-ST-7IP
Mg 1 peete TITLE [ Change ] Aadition
NAME HAME oo ~
STREET ADDRESS STREET ADSAESS EEEETESS S o
EFT - T A= SR
CITY-ST-2IP CITY-ST-71F '.'4.".3.1“.'9""59']3:"91 b 1 -:-\..! . DD
TiT. 7 paiete TALE [ Change ] Addiion
NAME HAME :
STREET ADGRESS STREET ADDRESS ‘
CITY-ST-20P CITY-S1-2IP
ik 0 Delete MLk 3 Coarge (] Addipon
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P £Iry-5T-20P
TTLE [ peale TILE [J Change ] Addition
NAME ML
SIREET ADDRESS STREET ADDRESS
CIry-ST-21P oiry-81-2p
TITLE [J pelete TLE [JcChangs [ Addion
NAME NEME
STREFT ADDRESS STAEET ADDRLSS
GITY-ST.2IP CITY-ST-21p

SIGNATURE:

12. | hareby cerllfy that the intormation supplied with this filkng does net qualify for the exemptions contained in Seclion 119, Flcrida Stalutes | furtnar certify that the information
indicated on this report or supplemental report is trie and “aecurate ang that my signature shall have the same legal eftect as if made under gallh. that | am an cfficer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Black 12 or Biock 11
if changed, or on an attachment with an address, with all clher like empowerad.

4 /g( 352-U0% S352

feMARIRE @npsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtma Fnore v




