2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 29, 2005 8:00 am

DOCUMENT # P04000169830

1. Entity Name

DANS EXPRESS HAULING INC.

Secretary of State

06-29-2005 90002 002 ***550.00

Principal Place of Business Mailing Address
3106 SUNRISE TRAIL 3106 SUNRISE TRAIL
e e ”IIHI" ”‘ ||”’|‘|”||’” ||‘”||m ”l‘l |H‘| ml‘ mll I”H ||H||H} ‘ll‘
2. Principai Place of Business 3. Mailing Address -
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
20 — 208 27 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

D'AURIZIO, DANIEL
3106 SUNRISE TRAIL
PT CHARLOTTE FL 33952

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registarad agent and title i applicabla {NOTE Ragisiered Agant signature required when renstating) DATE

- FILENOWM! FEEIS $150.00.. .
© 7 “After May 1, 2005 Fee Will Bo $550.00 |
‘- Make Gheck Payable to Florida Department of St_a_te_ :

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coentribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE O petete TILE P/ < /7‘ [ change 5 Addition
NAME HAKE POVRIZr0 , TANIEL

STREET ADDRESS SRETAORESS | 2710¢,  Celpr RIS E  TI2AIC

CITY-ST-2IP CITY-S1- 2 2 r2r c,_/_g L rrg ﬁA Tias2

TITLE 1 Delete TITLE [ Change [ ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TILE [ celete TILE ] change [ Addition
wee  C T T T T T namgE” T | T T T T Tt T T

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2F

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP I CHY-ST-7P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if\

changed, or on an attachment with an address, with all other like empo

i

' e wers _ P
SIGNATURE: D 2w/ el 1D ABury2io Q@u/% 4 /2;/05’ 206;-5'?13’/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<.
& Date /' - Daytrne Phone #



