* FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am
ANNUAL REPORT , ecretary of State

*okok
DOCUMENT # P07000022584 04-02-2008 90031 021 150.00
1. Enlity Name
DGH TRUCKING INC
Principal Place of Business Mailing Address ' 4“ “ n ‘ Luv
2954 CONNER LN 2954 CONNER LN ' T
KISSIMMEE, FL 34741 US KISSIMMEL, fL 34741 US R R
e N R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
=260 — 5’;0 SFos Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
- —6..Name and Address of Current Registered Agoent - 7.-Naue and Address of Now Registered Agert—— © — ——|
Name
GONZALEZ HERNANDEZ, DANIEL
2954 CONNER LN Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

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

SIGNATURE
Sigratare, yped Gr phinied name of regrstered agent and stle # Rpplcadle (NQTE: Registered Agenl signature requined when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE {J Change [ Addilion
“NAME GONZALEZ HERNANDEZ, DANIEL NAME

STREET ADDRESS | 2054 CONNER LN SIREE] ADDRESS

CIrY-57-21P KISSIMMEE, FL 34741 CIFY-ST-2IP

TILE [ Delete TITLE [ Change  [] Adailion

NAME NAME

SIREET ADTRESS STREET ADDRESS

CITY-ST-2IP CIIY-ST-2IP

e O pelee LE [ Change [ Addition

NAME NAME

STREET ADDRESS | - - Co- . SIREET ADDRESS | o - T -

CIfY-ST-2IP CHY-ST- 2P

T0E 7 Detme TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LiTY-ST-2IP

1ITLE [ Desete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2IPF

ILE [ Delete THLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby cerlify 1hat the informati
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment

supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. i further cartily that the information
[l report is true and accurate and thal my signature shali have the same fagal effect as if made under oath; that | am an officar or director
mpowered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ss, with all other like empowerad.
AN /
SIGNATURE: AN }: »30/ (ol

su;luruus‘wd vn CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Uaytsme Phone #

"



