2006 FOR PROFI

CORPORAITION

ANNUAL REPORT

FILED

DOCUMENT # P030000407

1. Entity Name
DEWEY TRANSPORT, INC.

63

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90226 043 ***150.00

Principal Place of Business

2470 ROCKFILL ROAD
FORT MYERS, FL 33916

Mailing Address

P.0.BOX 1648
FORT MYERS, Ft. 33902

2. Principal Place of Business

3. Mailing Address
P O BOX 309

GO R RO ER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
FT MYERS FL 65-1185050 Not Applicable
Zip Country Zip 33902 Country USA 8. Certificate of Status Desired O fg;;sq er:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEWEY, BRUCE
2470 ROCKFILL ROAD
FORT MYERS, FL 33916

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered 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 registered agent and

tibe if apgdicable. (NOTE: Registorad Agent signature required when reinstating} DATE

FILE NOW!!! FEE iS5 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O peiete THE O change [ Addition
NAME DEWEY, BRUCE NAME

STREET ADDRESS | 1910 VIRGINIA AVE.. 1601 STREET ADDRESS

Cy-ST- 2P FORT MYERS, FL 33901 CITY -ST-2IP

TME 3 Delete TmE ] Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDHRESS

CITY-ST-2P CITY-ST- 2P

TIRLE [ Delete FINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TMLE [ Delete TM.E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [ Delete mE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE Delete TME [ change  [] Aditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2p CIvY-ST-2p

12, 1 hereby certify that the information suppliedfilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental regio
of the corporation or the receiver or trus 2

SIGNATURE:

empowerad.

cura ¢ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ah—2af g0



