FILED
2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000077062 08-22-2005 90059 001 ***150.00
1. Entity Name
D & J TRUCKING INC
Principal Place of Business Mailing Address .
3445 SE 315T STREET 3445 SE 31ST STREET :
OCALA, FL 34471 OCALA, FL 34471 5 00 B 280(1
R s RGN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 08022005 Chg-P CRZE034 (10/03)
City & Slate City & Slate 4. FE| Mumber - Applied For
63& - // 3 7y~j é Not Applicable
p Country “p Couniry 5. Cerlificate of Stalus Desired 0 ?g'gesq;:?g"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
CLARKSON, JOSEPH
3445 SE 318T STREET Street Address (F.0. Box Number is Not Acceptable)

OCALA, FL 34471

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations glyegisiered agent.
T-&os

f/
or'printed name of registered agent and tile 1 apphcatle (NQTE: Ragyisterea Agent signature redutret when reingtating) DATE

SIGNATURE

A
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 mMayBe | In accordance with 5. 607.193({2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE e 3 Derte mE Ol change  [J Addition
NAKE JOS i Qark_g v NAME
STREET ADDRESS - - £ S STREET ADDRESS
. WA SE 3§ 51
ChY-51-2P 3 c it a e 8 vy 2/ CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addiilon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O petete TITLE Dl change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OHTY-ST- 2P CITY-5T-21P
TITLE [T Delete TLE [Jchange ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZP
TILE CJ Deleie TIRLE O3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE T petate TITE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 118.07(3)(#), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the samae legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or irustoe empowered to exccuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment an address, with gl other Jike empowered.
o)

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phorie #




