FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000148922 05022005 90469 011 ***150.00
1. Entity Name
D'FAITHFUL TRANSPORTATION, INC.
Principal Place ¢! Business Mailing Address
181 OXFORD ROAD 181 OXFORD ROAD
SUITE 121 SUITE 121
CASSELEBERRY, FL 32730 CASSELEBERRY, FL 32730
RS S LR O A

Suite, Aptl. #, etc. Sulte, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Apnlied For

90-0131257 Not Applicable
Zip Country Zp Counlry 5, Certificate of Status Desired O ?:;';?q ﬁiedéﬂonal
6. Name and Address of Current Reglstened Agent 7. Name and Address of New Registered Agent
—_— - = - b — == = Name - - T
DIXON, VONYA -
181 OXFORD ROAIQ Street Address (P.O. Box Number is Not Acceptable)
SUITE 121
CASSELEBERRY, FL 32730
L& City FL | Zip Code

| 8. The abave named entity subtmts this statemment for the purpose of changing its registered office or registerad agent, or bath, in the State of Flodda. | am tamiliar vith, and accept
the obligalions of registered agent.

SIGMATURE .
! Signature, ypedan aated name of regstered agenl and ntle ¥ applicanie (NOTE: Fegnsierad Agent signature reGuved whén rennsliling) DATE
g -
.;:.
FILE NOW!! FEE IS $150.00 8. Eleciion Campai.gn ﬁnancing $5.00 May Be
After May 1, 2005 Féo:will ba $550.00 Trust Fund Contribution. O  AddedtoFees
-
710 . B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD Lk ] Delete TIILE O chenge [ Adutlion
HAME DIXON, VONYA F HAME
SIREETADDRESS | 135 N LAKEWOOD CIRCLE STREET ADDRESS
CITy-S1-2p MAITLAND, FL 32751 Ciry-S1-2p
TIILE VPD O pelete TIILE [1Change [ Addilion
NAME DIXON, WALTER NAME
STREET ADCRESS | 135 N, LAKEWOOD CIRCLE STREET ADDRESS
CY-51-4P MAITLAND, FL 32751 CIry-51-2P
ILE S 7 Delste ILE [ Change  [] Addition
NAME THOMAS, JAMES JR NAME
. STREET A00RESS | 181 OXEORD ROAD - — e — - ST ADORESS —_ - . —_
CITY-S1-4P CASSELEBERRY, FL. 32730 CiTY-8T-21P
TMLE D [ pelete TTLE O chenge [ Addition
NAME THOMAS, BETTY J NAME
STREETADDRESS | 181 OXFORD ROAD STREET ADDRESS
CITY-§1-7I9 CASSELEBERRY, FL 32730 CITY.ST-21P
TaE [ oetete 1ME D Cherge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2P CITY-51-2P
TILE {7 pelse TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P — Cily-S1-2IP

12. i hereby certity that Ihe information Yupplied with this il

doeq not qualify for the exemptien stated in Section 119.07(2)(1), Plorida Statutes. | further cerlity that the information
indicated on this report o supplemdntal report is true

accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowergld to exeduts this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 4

changed, or on an attaghment with fin address, with Il other i eempowere
SIGNATUHE:_'L( wL L ﬂjé?/‘r@/ﬁ)rmd 1402- (22005 32)-9% 211

SAMATURE AND TYPED OR PRINYEDWAME Gf SIGNING OFFICER OR DIRECTOR Date Daytie Prone #




