FILED

006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000015856 05-03-2006 90209 045 ***150.00

1. Entity Name

DERRICK MOORE TRUCKING, INC.

Principal Place of Business Mailing Address Yuyuviavv

1930 HAMILTON ST. PO BOX 1157

QUINCY, FL 33251 US MOORE HAVEN, FL. 33471 US ..

S R EAEERRRRAMDUAFERAV I
Suite, Apt. #, elc. Suite, Apt. #, .etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number .., Applied For

KO ‘b?az Fj &5_ S’ Not Applicable
zip Country Zip Country 5. Cerlificate of Statws Dasired  [J §8'75 Additional
ea Required

__ _ __6._Name and Address of Current Reglstered. Agent e ovo- .- —_T._Name and Address of New Registered Agent____ _____  __ __

Nemsg

MOORE, DERRICK
1930 HAMILTON ST. Straet Address (P.O. Bax Number is Not Acceptable)

QUINCY, FL 33251

City FL I Zip Code

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

SIGNATURE - -
Signature, typed o printad name ol registered agent and tite it applcable. (NOTE: Registered Agen: signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Feo will be $550.00 TrustLFund Contribution. - Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PIT 7 elete THLE [ Change (T Addition
NAME MOORE, DERRICK NAME
STREET ADORESS { 1930 HAMILTON ST. 'SIREET ADDRESS
CITY-S57-2P QUINCY, FL. 33251 CITY-ST- 2P
TITLE £ Delete TME O Change [ Addition
NAME ) NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TME O Detete THLE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ pelete JITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
Cy-ST-2P CITY-ST- 2P )
T . ) - DOosee | TME - . O Crenge [ Addilion
HAME o R e B " PR
STREET ADDRESS - STREET ADDRESS o '
CITY-5T-2P ' ’ oo CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemantal report is trus and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ¢r on an attachment with an address, with all other like empowared.

SIGNATURE: 6 (D@, ..l T2t pore_ Y20l Fa3-Fi/507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥




