2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am
DOCUMENT # P02000073450 Secretary of State

1. Entity Name 01-28-2005 90019 016 *****g 75
DuMP TRUC'fS INC. 03-16-2005 90025 028 ***141 .25

)

Principal Place of Business Mailing Address
10945 156 ST. 10945 156 ST.
MCALPINE, FL 32062 MCALPINE, FL 32062

1 U

02162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa==rop oo o

75-3072647 Nat Applicable
8. Cerlificate of Status Desired ] $8.75 additional

Foee Requlred

8. Name and Add: of Current Reglstered Agent

- L e s Ry
Yo0as 156 oY DO NOT WRITE
MCALPINE, FL 32062 IN THIS SPACE 3

8. The above named entity submits this statement for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisrered agent and Tt if applicable. (NOTE: Registerad Agent signalure recuired when reingtating) DATE -
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. [ Added fo Fees
10, OFFICERS AND DIRECTORS 1
TITLE P
NAME ADAMS, MARY

STREET ADDRESS | 10945 156 ST.
CITY-S1-7P MCALPINE, FL. 32062

TITE VP o o
NAME ADAMS, DORIAN
STREET ADDRESS | 10945 156 ST.
CAY-ST-2P MCALPINE, FL 32062

e ST
NAME JOHNSON, HYLEA

DRESS | 10945 _156 ST. .. - . \ ' W“‘ '*‘."' b
:;Eﬂr%? | MCALPINE, FL 32062 DO NOT WRITE:

STREET ADDRESS
CIrY-5T-2F

e IN THIS SPACE

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

MAME

STREET ADDRESS
Ciry-s-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or 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 director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |k empgwered.

SIGNATURE: S laery a’(//ﬂm@j/ﬂi

mammmno,‘mmmwmmmmm

Daytrne Phone #




