FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000042664 Secretary of State
07-03-2006 90001 042 ***150.00

1. Entity Name
DENALI TRUCKING, INC

Principal Place of Business Mailing Address
3906 CHIP SHOT CT. 3906 CHIP SHOTCT.
APT. 914 APT. 914
ORLANDO, FL 32839 ORLANDO, FL 32839
s e VeSS RS ARV R
3198 Owassa Cf.
Suite, Apl. #, etc. Suite, Apt. #, elc. 05162006 Chg-P CR2E034 (11/05)
ity & Slalg City & State 4, FEI Number Applied For
Iél.‘SSl mmee. FL 30' QS&/%E Not Applicable
i 3 YT Somy z° .Coumry 5. Cenificate of Status Desired [ Eeae-;i 3?:‘;“0“3'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINTRON, DANIEL
3908 CHIP SHOT CT. Street Address (P.O. Box Number is Not Acceptable}
APT. 914 :
ORLANDO, FL 32839 3198 Owassa C+
City PR Zip Cod
‘ K1$Slmm&& FL |59 ¢

B. The above named entity subrp tement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the abligations of registere;
[

SIGNATURE Al

Signature, typed of prﬁmd‘nama of ragistered agent and hitle il applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defere TITLE O change [ Addition
NAME CINTRON, DANIEL NAME
STREETADDRESS | 3806 CHIP SHOT CT. APT. 914 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32839 CITY-ST- 1P
THLE VP [ pelete TILE [OcChange [ Acdition
NAME CINTRON, DANIEL NAME
STREET ADDRESS | 3806 CHIP SHOT CT. APT. 914 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-ST-21P
TITLE [ velete o T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIFLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-S1-2/P
ITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
THLE [T elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certify that the information supptied

this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustge empo g 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 attaehment with an agdrefs, wi cther like empowered.

SIGNATURE:

RE AND TYPED OPRINTED NAME OF SICHNING OFFICER OR DIRECTOR MNara Tavtirme a8




