2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # P05000062373

1. Entity Name

D&C TRUCK AND TRACTOR SERVICES, INC

Secretary of State

(03-20-2007 90010 012 ***150.00

Mailing Addrass

5045 E ANNA 10 DRIVE
INVERNESS, FL. 34452  US

Principzal Place of Business

5045 E ANNA JO DRIVE
INVERNESS, FL 34452  US

YUUI0UUY

| TR

INVERNESS, FL 3M52

2. Principal Place of Business - No P.O Hox # 3. Mailing Address
Suite, Apl. », gic. Suiie, Api. #, alc
p P 03052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apphed For |
20-2765947 Not Applhcable
Zip Couniry Zip Counry 5. Cermoate ot Siats Dnsres Cl $8.75 Auditionai )
ke Reguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLER, DANIEL J
5045 E ANNA JO DRIVE

Street Address (P O Box Numbar g Nol Acceplable)

City

F L Zip Coda '

8. The above named e{mly subrmits this slatement tor the purpose of changing iis registered oflice or registared agant, or both, in the Staie of Flonda | am farmiliar «

" the obhgauons of regiSlered agent.

710, and accept

SIGNATURE i".'

Signawe. ?yi::d oF printed name of regisiereqa agent and ke 4 apphcacle

{NOTE Regrstered Agenl Sgnaiure ‘equred woen reinstatng)

ATE

FILE NOWH! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conirbution

9. Electuon Campaign Financing

$5.00 May Be

Addec 10 Fees

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P M pelate TITLE President [Wfhange 1] Acciion
M WALLER, DANIEL J W Wodler, Chnshne V.

STREET ACDRESS | 5045 E ANNA JO DRIVE STREET ADDRESS é Arnna lo Oy i
wrvsiar | INVERNESS, FL 34452 ey ST ap \V\ueﬂ\ess L 2UYSD

1LE VP 7 Dalele itk viee - Presadent [Q’ffnange T Acailon
NAME WALLER, CHRISTINE V HAME Woaller, Damel ),

STREET ADDFESS | 5045 E ANNA 10 DRIVE sivectooness [SDHS 6+ P 3O &

CITY-51-21P INVERNESS, FL 34452 CITY-ST.21P WwlErmess FL 3UdSss |
TOLE T [T pelete {ITES Ol changr  [D4ocion |
MAME WALLER, VICTOR M mAME

SINLET ADDRESS | P.O. BOX B4 SIFEL | ADDRESS

LIy S1 a9 ISTACHATTA, FL 34636 LoV 31 2R i
TIHLE 1 Delete e [0 Change [ Acuinon
NAME NAME

SIREET ADDRESS SINEET ADDRESS !
Ciry-§1-2P CHEY §1. 218 '
Ve 7 Delere 1Le (T Change [Caceen
HAME NAME

STREE) ADORESS STREET ADDRESS

CITY-51-21P CIrY-S1- 21

THE £ Delete TILE ] Changz [ Acdiio
HAME NAME

STREET ADDRESS STREET ADDRESS r
CITY-S1- 217 CaTY-ST- 2P

12. | hergby certity that lhe information supplied with this liling does not qualily tor the exemplions contained in Chapter 119, Florida Stalutes. | [urtner certity that the miormaiion
indicated on this reporn or supplemenial report is true and accurate and that my signatare shall have the same fegal effecl as if made under gath, shat | am an officer or diractor
of the corporation or the raceiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Blogk 1111

%Qﬁu ChshU wonar:Sh%/m 352 -302 5%

changed, or on an attachment with an addrags, wilh all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Priew W

Tmirs




