FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
D.J.C. TRUCKING, INC.
Principal Ptace of Business Mailing Address
13459 S FLORIDA AVE 13459 S FLORIDA AVE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 5 0 0 2 3 2 7 7
TS v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1659676 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O fese'gfq‘ﬁf:éﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent” N
Name
CURRY, DAVID .
13459 S FLORIDA AVE Street Address (P.O. Box Number is Not Acceptabla)

FLORAL CITY, FL 34436

City FL J Zip Code

8. The above named &ntity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered ageni and tie if apphicable. (NOTE: Regisiarad Agent signature regured wnen reinstasng) DATE
FILE NOW!l! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME CURRY, DAVID NAME
STREET ADORESS | 13459 S FLORIDA AVE STREET ADORESS
CiTY-81-2IP FLORAL CITY, FL 34436 CITY-§7-2P
TIMLE 1 belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZiP CITY-S7- 2P
TITLE 7 petete TITLE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 cry-57-2p
TITLE [ petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cry-ST-zIP
TILE I Delere TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-§T-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowared to execute 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 like empowered.

SIGNATURE: :bd---Y'_/" POy X Ly V22— 352270338

L —

SIGNATURE ANS*TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




