2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000053528

1. Enlily Name

D. R. PATE TRUCKING, INC.

o 1“““
et w8

Principal Place of Busincss

625 HILLSIDE DRIVE SQUTH
ST. PETERSBURG FL 33705

Mailing Address

625 HILLSIDE DRIVE SOUTH
ST. PETERSBURG FL 33705

FILED
Mar 28, 2007 08:00 AM
Secretary of State

R AT e

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suille, Apl #, oic. Suito, Ant. #, elc. 15t MOORE CH2E034 (10/06)
Ciy & Slale Cily & Slala 4. FEJ Number 04-3675864 Applied For
Not Applicablo
Zp Country Zip Counlry 5. Cerllicale ol Slatus Desired O $8'75 Addllional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Addrass of New Reglistered Agent
Namo
DORSEY, ALLENE
2350 LAMPARILLA WAY S. Slreet Address (P.O. Box Number is Nol Acceptable)

ST. PETERSBURG FL 33711

Cily

Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing its registored office of registered agenl, or both, in the State of Florida [ am familiar wilh, and accepl

the obhigalions of registered agenl.

SIGNATURE

Sgrature, iypod ar panted name ol registared agent and tllier apnbcable

(NCTE. Regrstared Agenl signnture requaed whan reostalngy)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Conlnbuton.  [J]

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt bP ] Delele mr O change ] Adition
NAML. PATE, DONALD R NAMI
stl1Apa ss | 625 HILLSIDE DRIVE SQUTH STRIET ARDRI S
CIHY-ST-7IP ST. PETERSBURG FL 33705 CHY-SI-ZIP
Tt ] Deleie iy [ change 7 Addilion
NAM, WML
. SIRTTAITRI S SIRTTANDHE S LODO0O0ES1 51
Y- S¢-21P CirY-s1-211 l:l‘jr,-"i:lﬂ}.-"El?—'EII:jEM-S'“ﬂ 1 150,00
i ) Delete 111 O Change {1 Audution
NAMI NAMT
SINET ADDRLSS SIRLFT ADDH 8
CIIY-S1- 7P ClV-$1- 7P
T, O belele mr O Change [ Addinon
NAMI NAMI
ST LT ADDR $$ SIRITT DRSS
CIY-81-217 aily-si-2p
it ) oelete TIne. CJ change [ Addilion
NAMI NAMIT
STHIET ADDRL 55 SIRLET ADDRE$S
CITY-SI- 7P CIIY-S1- /1P
1 ] Delele i [ Ghange [ Addilion
NAMI NAME
ST T T ADDRLSS SHLLT ADURESS
CITY-ST-ZIP CITY-$1-7p

t2. | horeby cortify thal tho information suppliod with this filing doos not quality for the exomplions conlained in Seclion 119, Florida Slalutes. | lurlher cerlify (hat the information
indicaled on this roporl or suppiemenial report is true and accurato and thal my signature shall have the same legal cifect as if made under oath: that { am an officer or diracler
of tha corporation or tho raceiver or lrusloc empowercd 10 oxoculo this roporl as roquired by Chapter 807, Florida Stalutos; and that my name appears in Block 10 or Block 11

il changed. or on an altachmant with an acdross, with all othor ke empowered.

SIGNATURE:

R. [t~

3j24] 01

721 Gol B700

SIGNAT?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #



