-

FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
DEAN GLASS TRUCKING INC
Principal Place of Business Mailing Address ’ LT TV YUYYY
?-2459 NE CR 337 $34q 259 NE (R 337 '
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
e e AR RRT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Applied For
] Ao - 20142} ] Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (] Ei;esq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
GLASS, CHRISTY
2459°NE CR 337 Straet Address (P.Q. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
$999
City FL l Zip Coda

submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named gnij
the obligations ol?

SIGNATURE e

iy typed or pri Vn of regi agent and tite if applicable. {NOTE: Registerad Agent signatre required when reinetating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 petete TME ‘@.Change [J Adgition
NAME GLASS, DEAN NAME
STREETADDRESS | 2459 NE CR 337 STREET ADDRESS | &3 1}47
CITY-ST-2IP HIGH SPRINGS, FL 32643 CIy -8T-21P
TLE SEC 3 petete TITLE ﬁ&hange [ Addition
HAME GLASS, CHRISTY NAME
STREET ADDRESS | 24659 NE CR 337 STREET ADDAESS f‘) 94
CITY-$¥-21p HIGH SPRINGS, FL 32643 Cry-ST-2IP
TmEe O Detete TME [J change (7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP ' CITY-ST-2IP
TITLE O oelete TILE [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-SY-21P CTY-5T-29
TILE [ Detete TME O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST-2IP
MLE 3 petere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiverbr trustee empow, 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 attach h an address, olper Yike empowered.
SIGNATURE: ybi /e 352392-/33¢
Dale Daytims Phone #

SIGHATURE AND rﬁn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




