FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P05000010886
1. Entity Nams 04-14-2006 90141 Q37 ***158.75
DJ TRUCKING OF VOLUSIA, INC.
Principal Ptace of Business Maiting Atdress
160 N ROAD PO BOX 398 e
LAKE HELEN, FL. 32744 LAKE HELEN, FL 32744 ;
2. Principa) Place ol Businass X Malng Adoress |
T
Suite, Apt. 4. &ic. Suite, Apt. 1, etc. 04102006 ChgP CR2EO34 (11/05)
NE R FL [ACE keten  FL |*RET%119905 ot Aol
%p&q >0 mﬁws A . %274 H SUSA | 5 Cottoae ol Sans Desieg 3273 samons
6. Naroe and Address of Currer! Registerad Agent 7. Narom and Address of New Ragistared Agemt
JONES, DARLA T hAgLA _SoNMES
160 N ROAD Street Address {P.O. Box Number is Not Acceptabie)
LAKE HELEN, FL 327‘44
10 w puymoott AVE
N BLAMD FL|%22%150

8. The abave named entity submils this statement for the purposa of changing its registered office or registered agent. of both, in the State of Florida. 1 am famitiar with, and accegpt

the obligations of regk
sx;mrunr { d‘lﬂ—ﬁ.k(‘\ G~ [Lb 'V'QS'/P‘"E’S ‘-{;TIE;_OLD

wummu o agET and bie 4 NGTE: Regimaemd Agont S
12 FLE NOWRI FEE1S $150.00 3 Tlacton Cumaign Pinancing $3.00 oy 6o
"I After May 1, 2006 Fee will he $550.00 Trust Fund Contribtion. 0 Added 1o Fees
10 - OFFICERS AND DIRECTORS [TN ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 ] Dexen me tend | AARZLA IoAES Bt 3 Adizion
wae JONES DARLA ) _ we 17 | PRES, | oAl 812 'W'?r—‘is
STREETADORESS | 160 N ROAD s nss [ (Lo w P oot
OT-ST-2F | LAKE HELEN, FL 32744 i crv-51-2p AirstAacl =L 327 u_c
me [ Deets FIE Ocne At
RAME KA
STREEF ADORESS SIREET ADIRESS
an-st-o9 omy-S1-ap
me (3 Desete TmE Octanee O adtiion
Wt NAME
STREET ADDRESS STREET ADDRESS
Y -51-2p CTY-S1-28
me O Deee ™me Otmnge A
NAME llIMl
STREET ADORESS STREET ADORESS
GTY-S1- 28 Criy-51-9
THLE O Detete me Clcrange ] Aaiion
KAME KAKE
STREET ADDRESS STREET ADORESS
CY-S§1- 2P CIiY-S1-29
TME O Do THE Otae [ adtion
RAME NAME
STREET ADOFESS STREET ADOPESS
oy-51-29 CITY-51-2P

12 HmeyWWthamnnmmampbdmmmdmmmﬁ!yh Wmﬂmmﬂm 119, Aorda Stahstes. | further certify that the information
indicated on this reporl o supplamental report is true accusate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
dhmahmm trustes empowered o executs this report a5 required by Chapter 607, Rorida Statutes; snd that rmy name appears in Block 10 of Block 11 8
changed, ar on &n attachment with an address, with &l other ke empowered.

SIGNATURE: et 2 _freén}ow"-f H-3-0b  3%¥LI901317

TGNATURE AND TYPED OR SAME OF SISNBIS OFFICER OR DIRSCTOR Dl Dwytme Frone #




