2006 FOR PROFIT CORPORATION FILED
.+ ANNUAL REPORT (AR} Sgp 08, 2006 8:00 am

DOCUMENT # P03000052445 cretary of State
1. Entity Name
09-08-2006 90001 015 ***158.75
D N A TRUCKING, INC.
Principal Place of Business Mailing Address
502 CATHERINE STREET 602 CATHERINE STREET
B R ”"Il"l W Ilf" “lu "J“ I|m |||I| Ilm H“l "l“ ltl“ Iﬂ" lmm |H||'
2. Principal Piace of Business 3. Mailing Agdress
Suite, Apl. 4, etc. Suite, Apt. #, etc. 2nd MOQRE CR2E034 {4/08)
City & State City & State 4, FE! Number 56-2355655 Appiied For
y Not Applicable
Zp Courtiry 4ip Country 5. Certificate of Status Desired f:;;’gq&f:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANGEL
602 CATHERINE STREET Street Address (P.O. Box Number is Not Acceptabie}
KISSIMMEE FL 34741
(e City FL Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept the
obligations of registered agent. .

SIGNATURE ﬂ@/ / / W f// 3 / éé

Signature, or prntect name of rgstered agont and e 1 apodpe, £ (NOTE: Rogstors Agent signalura requirad when reinstating}

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
‘ate fee. By checking this box, the corporation certifies ifid
not receive prior notice. Fee 1o file is $150.00.

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 /

TITLE ) P . [ Detete TITE v . [ change Mdd‘m‘on
e RODRIGUEZ, ANGEL NAME RQodv o 3 ®s ‘\'L'Q/

stees aoeess | 602 CATHERINE STREET smerooss | AL Berme K ST

arv-stze | KISSIMMEE FL 34741 any-sT-28 Kisslmmee2, EL 347273

THLE I pelete TIKE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P curY-87- 2P

LE [ pelete TILE [ change  [J] Addition
NAME - NAME -

STREET ADDRESS ’ STREET ADDRESS

CiTY-§T- 718 oITY-5T- 210

TME [T etete TITLE [Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-28 Gy -§T-7P

TIE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY- 57- 2iP

TITLE O nelete e O change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-21P

12. | hereby certify\that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legai effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other fike empowered.
- ;. n -
s 7%{ 0] - HE0- JTHS
4 Burg

Daynmie Phong i

SIGNATURE:

RE AND TYPED OR PRINTED NAMI QFFICER OR DIRECTOR




