" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | , Jan 23, 2006 08:00 AV
DOCUMENT # P03000126293 ; Secretary of State

1. Entity Name

D.V.W. TRANSPORT, INC.

Principal Place of BusEness. ) Mailing Addrass
1687 ASPEN STREET PO BOX 2300
BUNNELL, FL 327110 1S BUNNELL, FL 32710 &S

———————— [l WAVA DN

01112008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE g e

20-0381125 Not Apglicable
5. Certificate of Status Desired a1 fese'gsquﬂg“""a'

6. Name and Address of Current Registered Agent

{651 ASPEN STREET DO NOT WRITE
BUNNELL, FL 3211C IN THIS SPACE

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

SIGNATURE - -
Srgnature. typed or prnded name of ragisidred agent and tife if appicable {NOTE' Ragislerad Agent signatung raquined whan refstaling} - T DATE
» . 00 o NORG0Z36089
X 9. Elaction Campalgn Financing $5.00 May B ;U L bl
Aﬂe: g‘fﬂ?gé%;ﬁi‘f,ﬁffﬂ ggsu_go Trust Fund Confribution. 0O AddedtoFees 5:] i;" 2 { i SE‘SDS 1 ?“DES 1 ED N Bﬂ
10. CFFICEAS ANDDIRECTORS ] et
e PS
NAME WOODIN, DOUGLAS H

STREET ADDRESS | PO BOX 2300
CITY-8T-2IP BUNNELL, FL 32110

THLE

NAME

STREET ADDRESS
cry-81-2p

e
LA

amaran DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
oY -57-21p

THE

NAME

SIREET AUDRESS
Ciy-§T-21P

THs *
MANE

STREET ADDRESS
GitY-SI-2IP

12. [ hereby cenlily that the information suppiied with this fifing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report ar supplemental feport is trug and acsurate and that my signature sfail have (he same jegal effact as if mada under oath; that | am an officer or director
of the carporalion or the receiver or trusiea empowered to exacute this report as required by Chapter 807, Flarida Statulss; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

-« - -
AND FYPED DR PRINYED NAME OF SIGNING OFFICEH OR DIRECTOR




