FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmeENT # P04000081498 - 03-27-2006 90249 014 ***150.00

D & B TRANSPORTATION, INC

Principal Place of Business Majling Address “aa »

2672 SETTLERS COLONY BLYD 2672 SEYTLERS COLONY BLVD 1. &“ .

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 :

S T I AR
Sulte, Apt. #, elfc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For

51-0509563 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad ] ?{g;g}ﬁi’ﬂ““al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name m C E e ] !i o
MCGRAW, ROBERT 0 : _
e 9\‘07; S'bﬂ‘-"(\us C;Ld‘i Street Address (P.O. Box Number is Not Acceptable)
Blvd.

AR LA STTRET]
GULF BREEZE, FL 32563

City Zip Code

"y

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

the obligations Wgenh i
2l (é -0
SIGNATUREE /’/l’ 3 /b-ob

" “Sn‘una’mre\_ lyp!d or printsd name of registered dgent and litle It applicabie. (NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Ejection Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VP [ oelete TITLE [ Change [ Addition
NAME MCGRAW, ROBERT 0 NAME
STREET ADDRESS | 2672 STTLERS COLONY BLVD STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32563 CITY-ST-21P
TITLE VP ] pelate TILE [ Change [ Addition
NAME MCCOOL, DEBORAH J NAME
STREET ADORESS | 2672 STTLERS COLONY BLVD STREET ADDRESS
CITY-5T-21P GULF BREEZE, FL 32563 CITY-§1-21P
TITLE [ pekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY.ST-ZIP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE {7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with pgjress. with(all other like empowered.
SIGNATURE: / /Z{% 3-/b-06  §D13y-5472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




