2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ _ FILED

DOCUMENT # P02000053528 Feb 20,2006 08:00 ANV
o Secretary of State
D. R. PATE TRUCKING, INC. . Decretary
Principat Place of Business Mariing Address
625 HILLSIDE DRIVE SOUTH 625 HILLSIDE DRIVE SOUTH )
S MR
2. Prncipal Place of Business 3. f#ésling Address
Suite, Apl. #, elc. Suite, Apt. ¥, el 1st MOORE CR2E034 (10/05)
City & Stale City & Sate 4 FENumer | !Appued For
04’36758647 . f _]_th Applicat
Zip - Country Zp Country 5. Cerficate of Status Desired [ ?eae'zfq 3?:;‘“’“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéent o
Name
EZ?S%SEKM%EE%{\]LE WAY S. Strest Address (P.QO. Box Nurrizer is Nol Accepfa;b]éi -
S7. PETERSBURG FL 33711 — "
Gy ' FLTE;’;EQ&e'

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and acee:
the abligations of registered agent.

SIGNATURE

Sagnatire typed ar peated name of regstarad agent and title d applcatia {MOTE Registerad Agom sgnaiwre requiiad when renatatng) OATE

| FILE NOWN! FEE IS $150.00 . "
Atter May 1, 2006 Fee Wil Be $550.00 .~
Make Check Payable to Florida Department of Stale .

8. Election Campaign Financlng  $5.00 May £
Trust Fund Contribution  [J Added to Fees

10, GFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DP T pelete TiLE [ Change  [J Aden
NAME PATE, DONALD R MAME .

STREEY ADDRESS | 625 HILLSIDE DRIVE SOUTH STREET ADDRESS COnOnOn4d1esn

OTY-ST-28 | ST. PETERSBURG FL 33705 CITY-5T-2P P ARAOR-00044-012 150,00

TALE O Detete TITLE [ Change  [J Adaite
MAME nAME

STREET ADDRESS STREET ADDRESS

Liry-81-0IP CITY-&T- 2P

TME 2 Deiete | [ JChange  [] Adcit
HAME _ ) ) HARE . e
STREET ADDRESS STREE T ADDAESS

CITy -3T-ZIP CpyY-ST- 217

TiLe 3 Delete TiTiE ClChange [ ani:
NAME ‘ HAME

STREET ADDRESS STRELT ADGRESS

CHY-ST-21P CITY-S- 2P

TITLE 1 Dalete TITLE change [
NAME NAME

STREET ADDAESS STREFT ADDRESS

CTY-ST- 2P LITY- 87 2P

LE [ Detete s [Ochange [ A
HAME HAKE

STREET ALORESS STREET AGDRESS

QITy-SI-21P ' CITY-ST- 2P

12. | hereby certify that the informaticn supphed with this fling does not qualify for the exemplions contained i Section 119, Fiorida Stetutes. | further certify that the informavan
mdicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
ot the corporatcn of the recewer or frustee empowered to execute this report as reguired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Blgck 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _-.émaLLP%-_Qdm_:ﬂmam R. Ve Fho 1%, 200 727 S0k 8700
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR BGaw Davtime Phgna 4




