2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" Apr 16,2007 8:00 am

DOCUMENT # P06000120043 ecretary of State
1. Entity Name 04-16-2007 90036 027 ***150.00
D & T TRUCKING COMPANY INC
Frincipal Placo of Business Mailing Address
10934 JEANA ST 10934 JEANA ST 4“ HyYoLeY
R B ’II”"‘ I " “ ||N "“l Il‘mml Hl“ ||m |Im|‘||| m’l” H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FE! Number Applied For
HS-gsydors Not Applicable
Zip Courlry Zip Country 5. Cerlificate of Status Desired (| $8.75 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raegistered Agent

Namg

FARRIS, TIMOTHY L SR

10934 JEANA ST Street Address {P.C. Box Number is Nol Acceptable)
JACKSONVILLE FL 32221

City FL ’ Zip Code

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

SIGNATURE

Sgnalure, typed of printed nattg of regislered agent and 1illo I apphcavle. INOTE Registared Agent signature réquired when reinstating DATE
m
FILE NOW! FEE I§ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D OJ oelele i O Change [ Addilion
NAML FARRIS, TIMOTHY L SR HAME
STREET ADDRESs | 10934 JEANA ST SIRELT ADDHISS
CIfY-SH-2IP JACKSONVILLE FL 32221 ClY-SI-2IP
TILE D ] Delere T [ change [ Addilion
N FARRIS, DANA M -
SIREC] ADDRESS | 10934 JEANA ST STRIET ADDFESS
CITY-$1-7IP JACKSONVILLE FL 32221 CITY- SI- 7P
e ™ oniete e T change  [7] Addition
NAME. NAMI
SIREET ADDRESS SIRFET ADDRESS
CITY-S81-£IP ClyY-sl- 1P
TINE 1 celete TNLE [J Change [ Addilion
NAKME HAME
SIREET ADDRFSS STREET ADDRESS
CITY-$1-7Ip CITY-ST- 2IP
1L L1 pelete FIILE [Jchange ] Addilion
NAME NAME
SIRFET ADDRLSS SIRFET ADDRISS
CIry-s1-2p oY s1- 21
TITLF, 1 pelele ML [] Change [ Addition
NAME NAME
STRFET ADDRESS STREE | ADDRESS
Cily-st-2p CITY-SJ- ZIP

12. | horeby corlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn of the teceiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tiitbs & E S Tty L Favrn S qlylon G04- S04 - F0bL

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayume Phone 4




