2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 27,2005 08:00 AM

DOCUMENT # P9400d014156
h Secretary of State

1. Enbity Nama
D & S TRUCKING, INC.

Mailing Address

Frincipal Place of Business
1558 SE COWNIE ST. = 1558 SE COWNIE ST. _
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983

[l

2. Principal Place of Business B ﬁﬂailing Address D ‘ "H ‘ | I” | I’"’ " Iml H“"l“ ’ll’
Suite, Apt. #, elc, Suite, Apt. #. otc. 15t MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o _ 65-0505639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 38-7 D Addional
R Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narma
.?gggLSEE{ ,CF(‘:I)%-‘P‘?EDSTREET - Street Address (P.0. Box Number is Not Acceptabla)
PORT SAINT LUCIE FL 34983
City FL Zip Code

§. The above named entity sub_mi-ts 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 obligations of registered agent.

SIGNATURE

Signalure, typed of praled name of registered agent and e f applhcable {NOTE Regisisrad Agent sigrature raguiad when ianstanng) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Foe Will Be $550.00 B
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 MayBe
Added to Fees

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

L DP 7 Delete imnE T change [T Addition
NAME SHIALEY, RICHARD NAME UD0o0aa35457

STRFET ADDRESS | 1568 SE COWNIE STREET STREET ADDRLSS 04/ 27/ 05-B0087-005 150,00

Ty 57-2iF PORT SAINT LUCIE FL 34983 Cy-s1-2Pp

TLE 1 pelete IILE [j Change [ Addition
NAME I NAME

SIREEI ADBRESS STRLET ADORESS

Cly-51-2P CITY-ST- 7P

nne OJ Delete HILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CIiY-ST-7IP CITY-Si- 4P

HILE O pelete HILE 1 Change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Lry-ST-2p CITY.ST- 2P

0 [ Delete TINE [ change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cliy-ST-2th CHFY . S7- 2P

TILE [ Deleta TILE {J Change [ Addilion
NANE NAME

STREET ADDRESS SISEET ADDRESS

Y- S1-2p Y-Sl ze

12. | hereby ce:til?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chiapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attz ept with an addiess, with all other like empowered.

SIGNATURE:




