2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P40467

1. Enlity Namo

DMR TRUCKING, INC.

Principal Place of Business

824 CHADSWORTH AVENUE
SEFFNEH FL. 33584

Mailing Addrass

824 CHADSWORTH AVENUE
SEFFNER FL 33584

FILED
Feb 05, 2007 08:00 AM
Secretary of State

* A A

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, olc. Suile, Apl. #, glc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Number Appliod For
62-1444790 Nol Appilicable
Zi Counls Zi
P ounlry P Country 5. Cerlilicale of Status Dosired $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

SIMMONS, NCBLE J (Il

Slreet Address (P 0. Box Numbor is Nol Acceptable)

824 CHADSWORTH AVE

SEFFNER FL 33584

Cily

FL | Zip Code

8. The above namad enlily submits this slatemant for the purpose of changing ils regislered office or registered agent, or bath, in the Slale of Florida, | am familiar wilh, and aceept

the obiigalicns of rogistered agent. .
Noble 3. Simmens 7 2-2-07
DATE

SIGNATURE

Signalure, lypad o printed name o rogistared agant and e r apphcable

FILE NOWIl! FEE IS $150.00
-After May 1, 2007 Fee Will Bo $550.00 © .
Make Check Payable to Florida Department of State’

{NOTE: Regisierao Agenl sigralure raqured when reinstaling)
9. Election Campaign Financing

Trust Fund Contribution. ]

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 114

e PCD O pelete mr [J Change [ Addition
NAME SIMMONS, NOBEL J. il NAME HOGOns233a0

sTieeT ADDRess | 824 CHADSWORTH AVE SIRLET ADDRESS O 2/ 07-R00R2-018 156,75
CIy-SI-2IP SEFFNER FL 33584 Cy-S1-71p

HIT VPDS 7 oelele TILE [Jchange  [J] Addilion
- SIMMONS, BRENDA NAME

SiRET ADDRESS | B24 CHADSWORTH AVE STRLET ADDRESS

CiTY-81-7IP SEFFNER FL 33584 CITY-s1-2IP

it [ Detete TILE, [3 change [ Adduion
NAMT - NAMT, -

STAEET ADDRESS SIRFCT ADDRESS

CHTY-ST-2IP CITY-S1-21P

e [ Detete TIRE [J Change [ Addition
NAME NAME

STREET ADDRESS STALFT ADDRESS

CATY- $1-20p CIrY-41-21p

e 1 Defele i, (2 change [ Adwtion
NAMI NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-sf-21p

i ] Delete e [ change [ Adaition
NAMT NAME

SIRIE1 ADDRLSS SIAIET ADDRESS

CITY-ST-2P CITY-S1-7IP

12. | hereby certify that the inJormalion suppliad with this filing doos not quabfy for the oxemptions conlained in Section 119, Florida Statutes. | further cortify that the information
indicaied on this raport or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trusteoc empeowered 1o axecule this report as roquired by Chapiter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed. or on an attachment with dd with all other like gmpoyered,
SIGNATURE: d%/j‘mfmwﬁ p/c's 02‘2'07 F/3 66l S35
EIQNATURE AND T\'Pﬂ) OR PNNTEWME OF BIGNING OFFICER OR DIRECTOR Data Daytme Phone #




