2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # P03000078618 ecretary of State
1. Entity Name
DELONG & SONS TRUCKING, INC. 04-27-2007 90184 036 ***150.00
Principat Place of Business Mailing Address
150 TRIPLETT RD. P.0. BOX 701
CRAWFORDVILLE, FL 32327 ST. MARKS, FL 32355
— AN E R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Number Applied For
311777374 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired (] gg';glg:’:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELONG, SHAWN
150 TRIPLETT RD i Street Address (P.0. Box Number is Not Acceptabla)
CRAWFORDVILLE, FL 32327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am famikar with, and accept
tha obligations of registered agent.”

Y

SIGNATURE
Signature, typed or rinted name of registered agent and tithe  ADDRGAnE {NOQTE. Regustared Agon signature requeed when renstating} DATE
FILE NOWI! FEE IS':S‘ISD.W 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 1 etete TIME [ Change ] Addition
NAME DELONG, SHAWN - NAME
STREET ADORESS [ PO BOX 701 STREET ADDRESS
ciry-gr-2p ST. MARKS, FL 32355 CATY-ST-7IP
TINLE Ve O vetete TME U] Change  [] Aadition
NAME DELONG, GRACE NAME
STREET ADDRESS | PO BOX 701 STREET ADDRESS
CiTy-ST-2I9 ST. MARKS, FL 32355 CITy-S7-21P
TME D [ Delete TMLE [ Change ] Addition
NAME HENSON, MARGRET NAME
STREET ADDRESS | PO, BOX 701 STREET ADDRESS
cIry-sT1-2P ST. MARKS, FL 32355 CIry-51-21P
TLE D [ petete TITLE [ Change T Addition
NAME HENSON, JONATHON NAME
STREET ADORESS | P.O. BOX 701 STREET ADDRESS
CITY-ST-2P ST. MARKS, FL 32355 CITY-ST-2P
Tme O Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST. 2P
TMLE (1 Delets LUk Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CY-ST-29

12. ! hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an, hment with an addgess, with all other like empowered.
smnmune@fm G Evou Delorg 4 lsjn sspazso33z

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING GFFICER OR DIRECTOR Daytwne Phone 4




