FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000040507 :

1. Enlity Nama
D.P. SIMONS TRUCKING, INC.

Principal Place of Business Maiing Addrass
1721 BUCK STREET 1721 BUCK STREET
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

NI ECARIG RIAARE dr

02132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE. | =o

20-8100438 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Reglistared Agent .

SIMONS, DAVID PAUL . Do NOT WRITE

1721 BUCK STREET

LAKE PLACID, FL 33852 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing s registered office or ragisterad agent, or both, in the Stale of Florida. | am tamihar with, and accept
the obligations of registerad agant

SIGNATURE
Sigralure, fypad of prnted name of ragisterad agent and \itle «f apphcable (NCTE: Registered Agsat signaturg requirsd when renkliing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE DPVP
RAME SIMONS, DAVID PAUL
STREFT ADDRESS | 1721 BUCK STREET T LnnnnnEcO4sy .
ciry-51-2Ip LAKE PLACID, FL 33852 AT AR~ R 150 00
TITLE el
NAME
STREET ADDRESS
CITY-ST-1IP ' . - . s
TITLE
NAME

s s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
City-S1-2P

12. | hereby certify thal the informaton supplied with this filing doss not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the infarmation
indhicatéed on this report or supplemantal report is trua and accurate and that my signature shall have the sama legal eifsct as f made under oatn: that | am an officer or director
of tha corporation or the raceiver or trustee empowered 10 exgcule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adawu & empowerad.
SIGNATURE: /@/ < S-/0-08"  Ghiystiize

7 8IGNATURE AND TYPED OR PRINTED NAME OF SION/NG GFFICER OR DIRECTOR Date Daytme Phone #




