2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # P95000021299 Secretary of State

1. Entity Name 02-18-2005 90058 002 ***150.00
DOUBLE T TRUCKING, INC.

Principal Place of Business Mailing Address
236 WATER WAY CIRCLE
PORT CHARLOTTE FL 33952
TOLEDO OH 43614

o 2001274

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0578198 Not Applicable
Zip Country as) Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. — Name - - f R -
DINDYAL, SEODIAL T Strest Add P.O. Bex Number is Not A tabl
235 WATER WAY ClHCLE lree ress ( .0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ypad of printad name of fegistatad agent and tile if 2ppkcable [NOTE Regusiared Agenl signature raguired when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OF#ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP T Detete TILE {O Change {7} Addilion
RAME DINDYAL, SEQDIAL T NAME
STREET ADDRESS | 9320-ARLINGION-AVERS  IfOY G’L&:j::{g 8 | srweet aooaess
CITY-ST-7IP TOLEDO CH 43614 CHY-ST-ZIP
TILE VPS ] Delete INTLE [ change  [J Addition
NAME DINDYAL KOWSILLA, IRENE p NAME
STREET ADDRESS &tja«fe, bQ STREET ADDRESS
ery-s1-2r - [TOLEDO OH 43614 Gry-sT-2¢
TILE TILE [ change D Addition
L i &S,Q_. ®) NAME - T ) T
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CIQ\( CITY-ST-2P
e QQQ ﬁSj T Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P i ATY-ST-2P
THILE o ME [ Change [ Addilion
NAME ; b \ f%b Len amE
| . )
STREET ADDRESS | O w l l R {TREET ADDRESS
CiTy-S1-21P ' ’,)-LJ( 6 [’| q_, CLC:, Dﬂ— ATY-51-2P
: L \
TIMLE . \j A , ITLE ) [ Change [ Addition
NAVE i 7 Oﬁeaf:)) Q}Mo ’-f&é A
STREET ADDRESS C o, TREET ADDRESS
CITY-ST-2IP : { - ITY-5T-2IP
12. | hereby cértif)! xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on th * sature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporat uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or of .

SIGNATURE: _deactonl 7 oSl ) - 9//5)05

/~~ SIGNATURE AND TYPED OR PRINTED NAME OF SIAMNG OFFICER OR DIRECTOR Datd

Daytme Phona ¥




