2008 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR)

DOCUMENT # P03000134319

1. Enlity Name

DYAL TRUCKING, INC.

Puncipal Place of Business

7608 DEL ROAD
JACKSONVILLE FL 32244

Raiing Address

7608 DEL ROAD
JACKSONVILLE FL 32244

2. Principal Place of Business - No PO Box #

3. Mnding Adgress

Saite, Apl. 1, elc.

Sule. 2ot 4, e

FILED
Apr 23,2008 08:00 AN

Secretary of State

ITRTAMWAAMAtWI

1st MOORE

CR2E034 (10/07)

Cry & Sate City & Stale 4, FE! Number Apphed For
36-4544259 Not Apolicable
Z1p Cournr 7L Cevaniiy i
: Y - Loy 5. Cernhcate of Status Desired 3 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DYAL, GEORGE B
7608 DEL ROAD
JACKSONVILLE FL 32244

Street Anfdrecs {P.O. Box Number s Not Aceeptatile)

City

Zipp Code

FL

B. The avove named antty subrirs this statsment for the puroose of changmg s reaiglerad office o registored agent. or cotr, in e State of Flonda | am familar wilh, and accent

the abligubions of registe: ed agont,

SIGNATURE

Sagnaisy, Lped of Drered Ban e o e s~ed saeel gl e | arpicate

IRNOTE Peginie1ae AgErl s (e "Los “ogumiat wiol "Cirsin g

U FILE NOWN! FEE IS $150.00 ..+ -
. After May 1, 2008 Fee Will Be 5550.00
- Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Fecnon Camoaign Finarceig
Trug: Furd Contibton. ]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLF P O neete itila [ Change ] Addiben
i DYAL, GEORGE B BME WOogooa1se?s

STREF1 ADDRESS | 7608 DEL ROAD STRFFT ADRESS 12A0E=-R000e-002 150,00

City-ST- 212 JACKSONVILLE FL. 32244 Gy -S1-24P

e 3 veete TITE O Crange ] Aalion
NAMAT HAME

STREFT ADDRFSS STAFFT ADERESS

oITY-31-26 Iy -St- 2P

LK 7 Deiete TILL O Change [ Addinon
HAME HeLE

STRERT ADDRESS STREET ADDRESS

CITY-5T. 21 CITy. T 2P

HILE O Dalete ILE [J Crange [T Aadivon
HAME HAME

SIRELT ADGRISS STAELT ADDRESS

CITY-ST-212 Cly-51-2P

THILL O peiite nie O Crange [ Aadiion
HAME HAKE

STREF ADDAESS STHEET ADIRESS

Gy -§1-212 CITs-51- 211

TiTLF 3 peiste TITE [ Crangs ] Aatirlen
NEME HaE

STREET AGDAESS STHEET ADDRESS

ny-s1-ze Ty -5 2P

12, | hereby certity that the information sunplied with this filtng doss not qualify for the exemptions contaned in Secuon 119, Flerida Stautes. | further cedily that e information
indicated on this report or supplerrental repsit s rue and accurale anc thal ny signature snall bave the same legar enect as il made urde: 0ath that | am an afficer or direclur
ot the corporation or 1ne raceiver o rustee smuowered to execule 1his repon as reguired by Chapter 507, Morida Statutes: and that my nares appears i Block 12 o Black 11
if changea, or on an attachment wilh an address, with ail sther ke empoawerca.

SIGNATURE: /

IENATURE ARD TYNED OR PRINTED NAME pj&mnma OFFICER OR DIRECTOR

Gaw Dayino fnare w




