2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # P05000062373

1. Eniity Name

DA&C TRUCK AND TRACTOR SERVIC

ES, INC

Secretary of State

(03-08-2006 90183 009 ***150.00

Principal Place of Business

5045 £ ANNA 10 DRIVE

Mailing Address
5045 E ANNA 10 DRIVE

66007143

INVERNESS, FL 34452 US INVERNESS, FL 34452 US
e e N AEL R G
Suita, Apl. #, elc. Suite, Apt. #, atG. 02052006 Chg-P CR2ED34 ‘ 1 105)
City & Siale City & State | 4. ggﬁbﬁrQ 7(0 5 q q 7 Appliad For
- Not Applicable
Zo Country Zp Country 5. Carificate of Status Desied [ Eg;gﬁ;w

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Name

WALLER, DANIEL J

5045 E ANNA JO DRIVE Street Address {P.C.. Box Number is Not Acceptable)

INVERNESS, FL 34452

City

FL I 2ip Code

8. The above named entity submits this statgmant for 1he purpese of changing its registered office or regisiered agent, or both, in tha Stata of Florida. | am familiar with, and accept
1he obligations of ragisterad ageni.

SIGNATURE
PO o Ol rEQULANS 3081 100 154 § appECable. {NOTE: Ragisterad Agant signaturs requirsd whon renststng) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWI!I FEE I8 $150.00 | Y
After May 1, 2006 Foe will ha $550.00 Trust Fund Centnbution. Added to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 0O Detete TLE Ocrange [ Addition
NAME WALLER, DANIEL J NAME
STREET ADDRESS | S045 £ ANNA JO DRIVE STREET ADORESS
CITY-ST-2P INVERNESS, FL 34452 GrY-ST-ap
WILE ve [ Deleta me Clcrange  [J Addition
HANE WALLER, CHRISTINE V NAME
STREETADORESS | 5045 E ANNA JO DRIVE STREET ADORESS
orv-st-2p | INVERNESS, FL 34452 CN-SLBP | T amsisres d
::; 00 Detene m eboe M. Woller 0 Crange ?Mﬂﬁon
STREET ADDRESS STREET ADDRESS| & Y ?("
GiTY. 1.2 CY-§1-2P _,.L:sh:x: l’%ﬁ& VL 33l
THLE O elere MLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-7P CAY-51-2P
THE [ pelete TLE [ Ctange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
eiy-SI-2p cimy-S1-2P
WIE [ Deleze e Ocrerge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
gIry-sl-ap GITY-S1-AP

12. | heraby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cartify thel the information
indicated on this repont or supplemental report is rue and accurate and that my signature shall have the same iegal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execuls this repon as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 i

changed, or on an attachment with 2n address, with all other like empowered.
2 5)06 (35ay303-109F
| cew| Oiayime Prone #

SIGNATURE: U el

SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFRCER OR DIRECTORA




