" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pssooomssa?

1. Entity Name
D & H TRUCKING OF ORLANDO, INC.,

e

Principal Place of Businass

4266 MILLET ST SW
SSONCORD NC 28027

B Mailing Address

4266 MILLET ST SW
CONGORD NG 28027

2. Pringipal Flace of Buéiness

"':J.'.Wh;‘lailin;; Address

Suite, Ap't #, elc. -

I

FILED

Feb 24,2005 08:00 AM
Secretary of State

i

il

Il

N

Sulte. Aot #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numbar Applied Far
A : . 58-3166616 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additlonat
= —_ A . . Fee Required
6. Namae and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Narme

DARLING, DEBORAH S
2206 OKADA CT
ORLANDO FL 32818

[

Street Address (P.O. Box Number 1s Not Acceptabie)

Cuiy

Zip Code

FL

8. The above named entxt'y subm:ts thls staiemem !or rhe putpose of changmg |ts regfsterecl office or registered agent, or bOLh in the State of Flarida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e oak oo

M

Sagnaluca, lyped o pnﬁl‘"&'\'\m o segest e{ed age*\t and \me T sppkeable

(NOTE Repisierad Agent sigmatuie fequilod wish minstaling)

FILE NOW!1t FEE IS 5150.00 '
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florlda Departmentof Stafa

DATE
8. Eiection Campaign Financin $5.00 may Be
Trust Fund Contribution. % Added to Fees

11.

10, R OFFJCERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS JN 11

TILE P 7 potate e [ Change [ Addition
NAE DARLING, HENRY Q NAME ‘l'}ﬂﬂﬂﬂ" 47347 _

SIRECT ADDRESS | 4266 MILLET ST SW SIREE| ADBRESS e h-Eey-00L 155,406

oy ST-29 CONCORD NC 28027 - B CHY-SI-2IF .
mE Vs T pejete T [jChange [ Addition
NAME DARLING, DEBORAH S MAME

STREE] ADDRESS | 4266 MILLET ST 8W SIGEE! ADDRESS

5127 jCONCQRD NC 28027 R o wivsie

TLE [ pelete e C thange [ Addilion
NAME NAME

SIAEET ADDRESS T SHREET ADDRESY

G- S1-2p ) Gy 8- 18 '

fing 7 pelate ILE [l Change ) Additian
NAME AR

STHEET ADDRESS o SIREET ADDRESS

GiIe .St 2P L cliy-51-2p )
WILE [ Dalete TILE Pl change [ Addition
NAME NAME

STRECT ADDRESS STRLET ADDRESS

Gy SF-2P i GITLSE- 2P _

TELE [T pslate TLE [Jchange  [T] Additicn
NAME NAME

STAFLY ADDRESS STREET ADDRESS

GITY-ST-2F ) LNTE=51-2P

12. | hareby certi
indicated on

of the corperation or the receiver of lrustee empowered Lo execute this report as required by Chapter 807, Florida
changed, or on an attachment with an address, whh al! other like empowared. -7

SIGNATURE: .

NTEN AME OF slcm;oornc

that the |nf0rma.tion supplied with this rllng does not qualify for the axemption stated in Section 119.07(
is report or supplemental report is trug and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. 1 further certify that the information

Cale

Oaytems Phone #



