2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000105702

1. Entity Narme

DMT TRUCKING, INC.,

04-27-2005 90354 005 ***150.00

Principat Place of Business

2532 REARD BRIDGE ROAD
WAUCHULA, FL 33873

Mailing Address

2532 HEARD BRIDGE ROAD
WAUCHULA, FL 33873

20080346

2. Principal Place of Businass 3. Mailing Address

ACATAAD MM RRAGA

Sutle, Apl. #, elc. Suite, Apt. #, elc.

04142005 Chg-P CR2ED34 (10/03)

City & Stale City & State 4, FEI Number Applied For
Qn . a UJ l q qul—} Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

MIRANDA, SYLVIA
2532 HEARD-BRIDGE ROAD
WAUCHULA! FL 33873

b e

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent,

SIGNATURE

Sigrature, typad of panted name of ragistersd agant and title il applicabie.

{NOTE: Registered Agent signature requirad when renstating) DATE

FILE NOW!!! FEE IS 3156.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D Pegs [ celete TITLE SHcnange [ Addilion
NAME TORRES, DAVID NAME

STREET ADORESS | 2532 HEARD BRIDGE ROAD STREET ADDRESS

CiTy-S1-2P WAUCHULA, FL 33873 CITY-8T-21P

TITLE N @ 'S T [ Gelete TME [ Change E@ddit}un
NAME \\J.\G\. H | f an d G HAME

STREET ADORESS 2532 Heard Bridge Qoar,l STREET ADDAESS

CITY-ST-2P LW Q}\u,lq r(. ;g 5)73 CITY-ST-21P

tILE O pelete TILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TME ’ 3 Detete TILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2IF

TME : O Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TITLE O Detete TLE [ Crange [ Additien
RAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-§1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal raportis true a




