2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15, 2006 8:00 am

PgiS;Nngle ENT # P93000016337 Secretary Of State
| D & H TRUCKING OF ORLANDO, INC 03-13-2006 50097 036 77135.00
Principal Place of Business Mailing Address
4266 MILLET ST SW 4266 MILLET ST Sw
CONCORD NC 28027 CONCORD NC 28027
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 {10/05)
City & Slate City & State 4. FEi Number Applied For
59-3166616 Mot Applicable
Zip Country “ip Counity 5. Certificate of Status Desired O geae'g?qg?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQO%LI(])\IEAEAE%?-HAH S Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32818
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 Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signatgre. tyoed of grinted nams ol regedered agent and lile 8 apolicatie (NOTE Regsiarad Agent signalure requred when iceislalng) DATE
" FILE NOW!!! FEE'IS $150.00.. - -« .. ‘ o
i . B s C 9. Election Campaign Financin .00 Mmav 8
- After May 1, 2006 Fee Will Be $550.00~ - - g $5.00 mayse

rer . . rust Fund Contribution. Added to F
_Make Check Payable to Florida Department of _§_ta_te : = saforees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS { CHANGES TO OFFICERS ANG DIRECTORS IN 11
TINE P 7 Deiele TITLE ] Change [ Addition
NAME DARLING, HENRY Q HAME
STREETADDRESS 14266 MILLET ST SW STREET ADDRESS
cry-ST-2IP CONCORD NC 28027 CITY-ST- 21
TLE VS O petete TIiLE O change [ Addsion
HAME DARLING, DEBORAH S HAME
STREET ADDRESS | 4266 MILLET ST SW STREET ADDRESS
CITY-ST-21P CONCORD NC 28027 CITY-$¥-7IP
e _ ) o [ 1petee B La A ~ [Dcnange [ Addition
NAME HAME ) '
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST- 27
TTLE 3 pelete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-51-21P
TITLE [ pelete TTLE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST- 2P
TNLE O polete THLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2tP

12. | hereby certily that the information supplied with this ing does naot quality for the exemplions contained in Section 119, Florida Staiutes. | funther certify that the information
indicated on this report o supplemental report is tiue and accurale and thal my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an allachment with an address, with allgther like empowered.

SIGNATUiE/: , / 7% ‘ 3- 508 Jpr-720- 0w g

Daytime Phone #




