—_— _,/
——>007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Nameo

DYAL TRUCKING, INC.

DOCUMENT # P03000134319

Principal Placo of Business

7608 DEL ROAD
JACKSONVILLE FL 32244

Mailing Address

7608 DEL ROAD
JACKSONVILLE FL 32244

2. Principal Place of Businass - No P.O. Box #

3. Malling Address

FILED
Feb 28, 2007 08:00 AM
Secretary of State

MG ARRGL AW

5. Certficate of Slalus Desirod

Suile, Apl. # olc. Suite, Apl. #, Bl1c 1st MOORE CR2E034 (10."06)

City & Staig City & Stalo 4. FEl Number Apphad For
36-4544259 Mol Applicahle

Zip Country Zip Counlry O $ﬂ.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reagistered Agent

DYAL, GEORGE B
7608 DEL ROAD
JACKSONVILLE FL 32244

Name

Streel Address (P.O. Box Number is Nol Accoplablo)

Cily

FL \ Zip Code

Iho obligations of rogistored agent.

SIGNATURE

8. The above named enlly submits this slalement for the purpose of changing its regislered office or registeted agent, or both, in tha State of Florida. | am familiar with, and accept

Sqnelure, lyped of punled narme Of regstaied agent &nd Itk 1 AanpNCOYIG,

(NOTE: Regsiarad Agent signalum regureo whan remstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing

Trust Fund Contributon, ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
13 P [T Celere TIE [ Change (] Addition
e DYAL, GEORGE B NAMI o Monnnnesng 74 i

STRFTADLRESS | 7608 DEL ROAD SI 1 ADDRI 55 AR T -0 s-005 150,00

CIY-S$1-41P JACKSONVILLE FL 32244 CINY-sI-21P

T (O Delete mr [T Change (] Addilion
NAM! NAML

STRLET ADDRESS SIRIT ADDRAFSS

Y- S1-71P CIIY-SI-7IP

e [T petete T I3 Change, [ Addilion
NAME NAME

STREET ADDRI 55 STRITT ADDIUSS

CITY-sl- /1P Cly-$l-2p

HILE [Z1 Delete Tne [Tchange [ Additton
NAME NAMI,

STREE [ ADIRESS STRLET ADDRESS

CITY-S1-7IP CIlY-SI- 7P

I [ peleto mr [ change [ Aadilion
NAWF NAML

STREET ADDRESS STREFT ADDRESS

CITY- 31-7IP CIY-SI-7IP

L ] Delete TLE O change [T Aadilion
NAMF NAMT

STRIET ADDRESS STRLET ADDRESS

GITY-ST-2p CIIY-SI- 7P

L

SIGNATURE:

12. | hereby cerlify that the informalion supplied with this filing doas not qualily for the exempliens contained in Section 119, Florida Statules. | further cortify that the information
indiczied on Lhis reporl or supplomental reporl 1s rue and accurate and that my signature shall have the same legal olfect as if made under oath; that | am an officer or directer
of the corporalion of tho receivor of trustee empowered 6 execule Lhis roport as required by Chapter 607, Flonda Statutes. and thal my name appears in Block 10 or Block 11
iIf changed, or on an atlachmont with an address, with all othor like eghpowered.

SIGNATURE AND TWPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




