FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000135024 ¥ 05-04-2006 90203 046 ***150.00

1, Entity Name
DOC TRUCKING, INC.

Principal Place of Business Mailing Address B q U U 6 J U &d
300 GRAND ROYAL CIRCLE 300 GRAND ROYAL CIRCLE :
WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787 US

AR AU AN G

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | =T Fopiad Fo

20-1667592 Not Applicabla
5. Centificate of Status Desirad 0 Eeae ;esq Sf:;tif’"a‘

6. Name and Address of Currant Regl'siered Agent

;gr?ggflhg?o%:t'émcw . o .- DO NOT WRITE
WINTER GARDEN, FL 34787 . . IN THIS SPACE

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

SIGNATURE 2
Sigrature, typed or prnted name of registerad sgent and litle if apphcable. {NQTE: Femstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. . | Added to Feas
10. OFFICERS AND DIRECTORS I
TILE P
HAME THOMAS, NANDLALL

STREET ADDRESS [ 300 GRAND ROYAL CIRCLE
CITY-ST-ZIP WINTER GARDEN, FL 34787

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

arstar DO NOT WRITE

e ~INTHIS SPACE

STREET ADDRESS .
CITY-ST-2ZP L

TME

NAME

STREET ADDRESS
Cimy-Sr-2p

TILE

NAME

STREET ADDRESS
CIrY-ST-2IP

12. | heraby certify that the information supplied with this filing dees not quality for the exemplions caontained in Chapter 119, Florida Statutas. | further certify that the inforrnation
indicated on this report or supplemenal report is true and accurate and that my signature shalt have the same legal effact as if made under oaih; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowarad.
SIGNATURE: M Braia NADLALL Tromas qlaolob Jo1- bsu~geob

BIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DlNECT"ON ate Dayting Phone ¥




