2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
AT ¢

DOCUMENT # P03000140262 cretary of State
1. Eﬂll[‘] Name ok o ofe
BAD DAWG TRUCKN INC. 09-06-2005 90137 041 550.00
Principal Place of Busingss Mailing Address
9564 RIDGE BLVD 9564 RIDGE BLVD .
JACKSONVILE, FL 32208 IACKSONVILLE, FL 32208 . 950065110
‘ | [
2. Princlpal Place of Business 3. Mailing Address i 8
Suite, Apt. #, etc. Suite, Apt. #, eic. 07052005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI NumberZo 0‘/3277 X Appled For
- Not Applicable
Zp Country e Country 5. Cestificate of Status Desired O ?es‘?'z‘ilﬁf:é"ma'
9. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Ageat
Mame
DUMOND, JAMES
9584 RIDGE BLVD Sueet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL l Zip Code

8. The abave named eniily submits lhis statement for the purppse of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regislgunr/'—\
SIGNATURE @ Al L ?//3 0/ (
E

‘?&ue, typed of prrmarwm'uraa;.aym anditta f applcabie, [MOTE: Regaatered Agen! Bignatee reuLiad whon rengzng) /DATE
! L4

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May &e

Due by September 7, 2005 Trust Fund Coniribution. 6] AcdedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
T7LE D [ Delete THLE P D N Change [ Adaitien
HAME DUMOND, JAMES NAME DYMOND, Janmes
STREET ADORESS | 9564 RIDGE BLVD sTREETADDRESS | Gety Riolae va
omy-$1-77 | JACKSONVILLE, FL 32208 orv-si-or |42 avilte, FL 372.70% 2.
e D qx Delete ILE v/p ! [ cnarge m Agdition
HAME DUMOND, MICHAEL HAME UMOND CY" :?
STREET ADDAESS | 9564 RIDGE BLVD STREET ADRESS | 534 K{Jb( Blv
ony-5T-2¢ | JACKSONVILLE, FL 32208 svsze M oacksonville. Fi
me 7 Dete T ! DlChange [ Adciion
HAME NAME
STREETADDAESS STREET ADDRESS
CTY-53-2P CITY-ST. 7P
e O oelee i (] Crange  [F Adetion
NAME HAME
STAFET ADORESS STIEET ADDRESS
{ITY-S1- AP GITY-ST-2P
ME O pelete e {7 Ghange ] Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST. 20 CITY-57-2P
e [ oetete TILE ] change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cre-ST. 20 CITY. 5T-ZP

12. | hereby certify thar the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){). Fiorida Statuies. | further centily that the information
indicated on this report o supplemental seport is trye and accuraie and that my signature shall have the same legal effect as il made under oath: that | am en officer of direcior
of the corporation or the receiver or frustee empowered to execute this report s reguired by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 1!

SIGNATURE:

SIGNING OFFICEH OR tNIRECTOR Daytarte Phone #

changed, or on an attachment with 1ess, with alt ather like empowereg’ / /
/



