2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2006 08:00 AM

—
P?mc UMENT # P04000040692 Secretary of State
. y Name . _
D & K TRUCKING OF N.W. FLORIDA, INC.
Princtpal Pace of Businaas _ Malling Address
276 BOBWHITE DRIVE . 275 BOBWHITE DRIVE
T R RR AT
2, Principal Place of Business 3. Mailing Address
Buite. Apt. #, elc. SUEI@, Agt, #, elc. 1st MOORE CH2E0I4 (10[05]
Oy & Slate City & State 4. FEI Numiper 30_0252299 [__ m:}:}dn :,-::,
Zp Country Zip Country E Cerdicals of Status Deswed ] fg‘gfqﬁfﬂmﬁ
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%Ng'ég\bﬁﬁ'E DF#VE Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32514
LT:ma FL L Zin Code

8. The abave named antity subrils (his statement for the purpese of changing iis regislersd oifice or registered agsnt, of beth, in the Siate of Flarida. tam familiar with, and aou;:g.
the obligations af registered agent,

SIGNATURE

Sigaawre. types oF pritie sanny of refistared agant and miic ¢ anpicatie. HOTE Pepsiered Agan Signalire redqurad when remstaimgl CATE

- FILE NOWI FEE IS $150.00., ... . ..
- After May 1, 2006 Fee Will Be $550.00 . . ... .
Make Check Payabia to Flarida Department of State

9. Eiestion Campaign Financing  $5.00 May Be
Trust Fung Coawiaution. 1 Added to Fess

10, B OFF&CEhS AND DIRECTORS 1. ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS N 11

L }D Y Deke nme P DChange [ Addithon
NEME DUNKLIN, KATHY A NAME - .

STHEET ADDESS | 276 BOBWHITE DRIVE ' STRECT ADDRESS %iUgﬁﬂi}D‘% 71849

CHY-51-IP PENSACOLA FL 325714 CITY-ST- AP 33/25; GE;—BGBI’S—QGB 156,00

TRE 7 Dot TITLE [ change [ Aadition
NakE NAME

STAEET ADDAESS STREET ADDRESS

GiY-51-2F CITy-ST- 2

e 3 terete bt O change ] Acdition
M . o ) NanE ) o
STACET ADDALSS STREET AQDRESS

CITY-§7-21P CIFY-ST- 2

ILE 3 pelels TifE CY Chanpe £ Addilicn
NAME paniE

STREET ADDRLSS STREET ALIDRESS

cory-St-ap CiTY-5T- 2

TMILE LT petete e Dl Coange 3 Adeirion
NANE NAME

STREET ADDESS SYREEY ADDFESS

CIFY-S5-2P CITY-ST-2F

L ™ pelete flie Domoge 7 fddifion
WAME NRAME

SRELTADDRESS | o STREE] ADORESS

T -$T-2% CHTY-ST-21P

12. 1 hereby certily that the mionmalion supplied with this tiling does not qualify Jor the exemplions contanad in Section 119, Florida Statutes. 1 furines certify that the information
indicated on {his repart or sugpiemantal report is trus and accurate and that my signatre shail have the same legal eifect s if made under aath; that | am an officer or divecior
ot the carporation or the receiver of trustes empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name sppezars it Block 10 ar Black 11{
it changad, ar an an atiachsnent with an address, with 2li other ke empowered.

SIGNATURE: Q{M OMM Phas/) KoY Donin_pres 33Ol RSo-cng- 34t

NATURE AND TYPE[ PR PRINTED NAME OF SIGNING OFFICER 0N ITRECTOR CEswes Piore &




