2008 FOR PROFIT CORPORATION | FILED

_ANNUAL REPORT (AR) . Apr 15,2008 8:00 am

DOCUMENT # P05000090611 ecretary of State
1. Entily Name
A & D TRUCKING OF OKEECHOBEE, INC. 04-15-2008 50019 026 77130.00
Prircipal Place of Business Mailing Address
16265 N.W. 184 DRIVE 16265 N.W. 184 DRIVE .
LT
2. Pancipal Piace of Business - Mo Pﬁ Bos# 3. Mailing Addrase B—
191 pwW 184=Dpp 181Ls NW 184~ Dpr
Suite, Apl. 4. etC, Sute, Apt. # e, 15t MOORE CR2E034 (10/07)
Ci ty & State City & Staie 4. FEi Number Appiied For
Kee Q\\Ob é<. L. OKReec hpbee ‘1 FL . 51-0547421 Mot Apsiicable
'f‘ C“‘m‘ ¥ Zip Ceuniry i “artifi < Desir $8.75 Additional
EL{OI'I g__ OKQ eCLO‘O'Q\a ‘SLIQ"I’,)._ OKQQC‘V\OLEP 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCDUFFIE, DOYLE

18165 N.W. 184 DRIVE Sweet Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972

City FL Zip Code

8. The above named entity submits thig statsment for the purpose of changing its registeied office or registered agent, or coth, in the State of Florida. | am famitiar with, and accept
the chiigations of ragisierad agent.

SIGNATURE

Cagnature, troad o ered 187w A reprtted agerl wri we Larplcazsie, fIWGTE Fegisiies AGord Sgnnlu ragurss wiiah el gi DATE

S FIEE-NOWILS FEE 1S:$150.00
L CAfter. May 1, ‘2008 Fee Will Be:s550. 00 -

: 9. Eleciion Campaign Financing $5.00 may Be
Make Check Payable o Florsda Deparlment of State

Trusi Fund Contibution. [0 Added to Fees

0. OFFICERS ANG DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE DP ; TINE . Chs Additi
e 3 Devete flice “\cDU‘c-F\'L [ Crange  (Defadition

NAME MCDUFFIE, DOYLE NAME 1816S MW 13 q"p_.' m

STREET ADDRESS | 18165 N.W, 184 DRIVE STREET ADDRESS 1 "

omv-s12p  {OKEECHOBEE FL 34972 v | OXeechobee EL. z34qq

THE [ oecete TINE [CIchange [ Addition

HAKE HEME

STRIET ADDRESS STREET ADDRESS

ITY-5T-77 GITY-5T-7Ip

11153 3 peste TIME [JChange 3 Addition

Ay . _ .

STREET ABGRESS - ) STAEET RODRESE | - T - T T

CITY-ST-2 CITY-5T-7IP )

THLE 7 peiete THILE O Change [ Addition

HAME HAME

SIREET ADGRESS STREET ADDRESS

GITY-ST-21P Ciy-51-2IP

TITLE [} Deicte ks ) change [ 3 Addition

HAME HEAME

STREET ADDRESS SYAEET ADORESS

WITY-ST-2 GITY-ST-21P

TRLE [ peigte TLE [3 tange [ Adgiition

NAME HAalE

STREET ADDAESS STRELT AODRESS

Cify-S1-2P Y -ST- 2%

12. 1 hereby certity that the information suoplied with this filing deas net qualify for the exemgetions contained in Sectior 119, Florida Staiutes. | furtner cerlity ihat the information
indicated an this report ar supplemental repor is true and accurate ana that my signature shall have he same legal ettect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowerad 1o execute this report as required by Chapier 807, Fiorida Statutes: and that iy name appears in Block 10 or Block 11
it changed, or on an attachrment with an address, wim ail ciher like empowered.

SIGNATURE: Dovie M Dyff:e U-1-0F (RL3)Tb3-3298¢

INTED NAME OF SIGNING OFFICER DR DIRECTOR Lxe Davsma Fhone




