2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P94000063764 Feb 03, 2006 08:00 AM

1, Ently Naras ,_ Secretary of State
DEDICATED CARRIERS, INC. ?

Principar Place of Businass Mailing Address i

4627 TOWN N'COUNTRY BLVD 4527 TOWN N'COUNTRY BLYD

TAMPA FL 33615 TAMPA FL 33815

2. Puicipal Place of Busingss 3. Mailing Address !
Sutte. Apt. #, sic. - Suite, Apl. §, elc. 15t MOORE CR2EQ34 {10/05)
Ciy & State Cay & Sate q &, FEI Mumbes Applied Fr

. 59'32?3936 _MWApplic:
w Cauriry ap ‘- Couniry 5. Cerlificate of Status Desired O :_";i'gesq‘ﬁfe‘gtm"a‘
L ; .-

€. Name and Address of Current Reglsterad Ageat 7. Name angd Address of New Registered Agent

Name
iﬂélélis'%g\?f?\llNAYND COUNTRY BLVD Streel Address (PO, Bou Number is Nol Accepiable)

TAMPA FL 33615

\ City FL Eﬁp Code

2. Tne above named enhly submits this statament for the putpoge of changing s regisiered office or registersd agent. or bath, i the State af Florida. { am familiar with, and acer
he culigatans of ragisterad agent, -

SIGNATURE .
Srgnewre, fyped of proteg name of cegpsterad atient aodd iile A appioabie INOTE - Pegraloten Aqem squaiute auured when masialog) ” CARYE
FILE NOW!! FEE )s $160.00 . . ; 8. Eieciion Campaign Financing  $5.00 May
After May 1, 2006 Fee Will Be $550—ﬁﬂ_.. . i Trust Fund Contribution. £ Added o Fos
#ake Check Payable to Florjds Department of State ,

0. o QOFFICEHS AND DIFECTORS R B3} - ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS TH 11
e PO Dipelae  © § T CJChange [
hAME MILLS, DANNY R, i Rt P
SIRFET ADORESS {3955 VERSANLLES DRIVE * ¥ siscer soomess o LA00413340 o
CY-S0-0F [ TAMPA FL ¢ ¥ civseap 02/ 15/06-30003-023 153,00
e vD Ol betete 1 ] wi Ccmnge  TIas
AN LINDA STACY MILLS o B
STREL{ ADIRLSS | 3955 VERSAILLES DRIVE i B STLETADDRESS
are-st-2r | TAMPA FL i ¥ omvesroae
LS 7 eteis | § wir [3 Crange  [3227
fAME i g
STRER] ADILSS t B STRLET ADDRLSS
LIy -ST-21P " § orv-si-ap
e Ooeere 1 § wie Olonage w0
NAME ; NAME
STREFT ADBRALSS T § ST ADTIRSS
Coy-81-27 U ¥ owesrre
e 2 Oelete R ] Ctange 3 &
NN i B
STRELT ADDRESS t ¥ SIREET ADDRESS
CITY-S7-21 , ] oovsi-e
i DiDeiee | § wwint [ Chinge i
NAME N
STAEE? ADBREYS U B SiRERT AUDRESS
iy -31-29 | § omy-st-ap

2. | hereby certity shat the nformation sepplied with this filng does not quality 101 the exemgitions comiained v Seclion 119, Flonta Staluigs. | lunher caridy that the idlarmata
indicated on tiis reporighsgppiemental report is true and accurale and that my gignaiure shall have the same legal effect as if made undes oath, that | am an officer or direet

of the carparatian ar thayecens z report ag required by Chapier 607, Flotida Statutes: and that my name appears in Bloch 10 or Block -
it changed, ar an an attachrment 8

| SIGNATURE: RN VA s e

L i P o



