FILED

2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000165308 07-12-2005 90038 006 ***158.75
1. Enlity Name
D&G DUMP TRUCK SERVICE INC
Principal Place of Busingss Mailing Address
ATTN:LISA ELLENBURG ATTN:LISA ELLENBURG .
PO BOX 735 PO BOX 735
GRANDRIDGE, FL 32442 GRANDRIDGE, FL 32442
R s v AW O
Suite, Apt. #. etc. Suite, Apt. 4. ele. 05162005  Chg-P CR2E034 (10/03)
City & Stale — City & State = 4. FEl Number B Applied For
QO— '0‘7‘7 2 o l-l Not Applicable
Zie Couniry Zie Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

ELLENBURG, LISA i
1136 ENGLISH LN . Sreet Addrass (P.0O. Box Number is Not Acceplable)

WESTVILLE, FL 32464

City FL | Zip Coade

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

SIGNATURE
Swgnalure, lyped or punlec name of iegizlered agen and Wile il applicabie, (NOTE: Registered Agert signalura 1oquired whan ranstatng} DATE
FILE NOW!!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Added 1o Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P -- - =) petety ———— Qe 7 O change [ Addition

NAME DESHAZOQ, WALDIE E NAME -

STREET ADDRESS | 2081 KAVA OR STREET ADDRESS

CIrY-81- 2 SNEADS, FL 32460 CITY-5T-ZF

THLE v 3 Delete FITLE {J Change  {T] Addition

HAME DESHAZQ, DEBORAH A HAME

STREET ADDRESS | 2081 KAVA DR STREET ADDRESS

CITY-SI- 2P SNEADS, FL 32460 CITY-ST-21P

TNE T petete TITLE [ change  [] Addition

NAME NAME

STRECT ADDHESS STREET ADDRESS

CITy-51- 219 GilY-S1-2IP

e 1 Deleie 1HiLE [3Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SI-21p (@) CITY-ST-2¢

TLE T Delere TILE [ Change [ Addition

HAME NAME

SIRLET ADDHESS STREET ADDRESS

Cly-si-zip CITY-5T-2IP

MILE e O delete TTLE [J Change [ Addilion

NARSE NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CATY-ST- ZiP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further carify that the information
indicated on this report or supplemantal report is Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar tke empowered.

SIGNATUREWG@ Deborah A. DesShan 2/8/05  850-543-91 %0
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Dalsy Daytime Phone ¥




