. FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000159952 03-06-2006 90029 014 ***150.00

1. Entity Name

DRUMMOND TRUCKING COMPANY, INC.

Principal Place of Business

7820 PEMBROKE ROAD
MIRAMAR, FL 33023

Mailing Address

7820 PEMBROKE ROAD
MIRAMAR, FL 33023

40025361

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

IR

02202006 Chg-P CRZE034 (11/05)
City & State City & State 4, FQN er Apptied For
g Ow / / ? CP Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired $8.75 Additional
- Fee Required
6. Narme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S Name

PN

CRUMMOND, OSBOURNE !
7820 PEMBROKE ROAD
MIRAMAR, FL 33023

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obfigations of registered agent.

SIGNATURE.

(NOTE: Regittersd Agent sipnaiure required when renstatng)

o Signature, typed o prined name of
I .

-7
sfred agent ana lite i applicable,

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 86

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D ] Delete TMLE [ change [ Addition
NAME DRUMMOND, OSBOURNE NAME
STREET ADDRESS | 7820 PEMBROKE ROAD STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-S7-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$1-2P
TITLE O oeleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST- 2P
TITLE ] Detate TIMLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 527 \ CITY-ST-ZP

does not qualify fohthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby cerlify that the information supplied wifh this filin
indicated on this report or supplemental repori\is true ang
of the corporation or the receiver or trustee empqwered 1o execute this report
changed, or on an attachment with an address, witk all other like empowere:

SIGNATUR

R:24:06  SY.967-007

Date Daylime Pnohs #

@Mb’ J&(ﬂj’ﬂo Ar D

FFER RAME OF SIGNING OFFICER OR DIRECTOR S’




