2006 FOR PROFIT CORPORATION FILED

.-~ ANNUAL REPORT (AR) _ Apr 24, 2006 8:00 am

DOCUMENT # P05000072358
it ecretary of State
of¢ e of¢
DAMIANMART TRUCKING COMPANY 04-24-2006 90462 003 **150.00
Principal Place of Business Mailing Address
1055 KING AVENUE 1055 KING AVENLUE
T T “II"II‘ m“m Im‘ Ilm “I" “m ||”H|||| |'II| Iill{ IHI. m'm " lll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slale 4. FEI Number Applied For
20~ 7?2,/?// Not Applicable
Zp Country ap Country 5. Cerliticate of Status Desired a ?i'gif:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!\IAOASRSTll(I\IIhElé’ADVAEwGE Street Address (P.O. Box Number is Not Acceplable}
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE

Signatyre. typed or praiad narmg of registered agen and tille f apphcanie (NOTE- Regislared Agent signalure requirgd when reinstalng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete e [ change [ Addition
NAME MARTINEZ, DAMIAN NAME
STREET ADDRESS | 1055 KING AVENUE STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33803 CHTY-§7-71P
TLE 1 Delete TLe [ Change [ Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IF
TLE [ Delete TIHE [ Change  [3 Addition
NAME - NAME .
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CIY-SF- 2P
TLE 1 Detete THLE [[J Change ] Additien
NAME MAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P CITY-ST-21F
TALE { Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 4P CiTY-ST-ZIP
TITLE 1 Dejete e [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered lo execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachme th an address, with all ggher like empowered.

SIGNATURE: Dzbn/:m fﬁﬂé’%ﬂ&?/ }/D-;IB/()Q 26 30324818

RE AND TYPED O?Q’!NTED NWF SIGNING OFFICER OF MAECTOR Daytmo Phong #




