2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000021299 r

1. Entity Name

DOUBLE T TRUCKING, INC.

Principal Place of Business

235 WATER WAY CIRCLE
PORT CHARLOTTE, FL 33952

Mailing Address

2464 GLENGATE DR
TOLEDOQ, OH 43614

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90053 004 ***150.00

O 0 0 R

2. Principai Place of Business 3. Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0578198 Not Applicable

i . Zi .

Zp Country et Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agant
Name

e LT e T m—— T

Street Address {P.O. Box Number is Not Acceptable)

— - - -

DINDYAL, SEODIACT —
235 WATER WAY CIRCLE
PORT CHARLOTTE, FL 33952

City

FL I Zip Code

8. The abave named enlity submits this staterneny for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ebligations of registered agent,
Viee Presicaak \\_%0! ob
TE

SIGNATURE __SWALAR
Sigrature, typed or printed name of regislered aHann e it applicable. (NOTE: Registered Agent signatura raquired when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE P . [ pelete TITLE [JChange [ Addition
NAME DINDYAL, SEODIAL T NAME

STREET ADDRESS | 2464 GLENGATE DR STREET ADDRESS

CITY-ST-2IP TOLEDO, OH 43614 CITY-ST-2IP

TlLE VPS [ oetete e [ Change [ Addition
NAME DINDYAL KOWSILLA, IRENE NAME

STREET ADDRESS | 2464 GLENGATE DR STREET ADDRESS

CITY-ST-2P TOLEDO, OH 43614 CITY-ST-2P

TITLE 7 Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P o o o

TME O Detete TMLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TME 3 petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TME 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-Z1P CITY-ST-2P

12, | hereby certify that the information supplied with this hllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

{ L% o } ob

SIGNATURE: Duded  Tyene hlr\d\{q

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER DR DIRECTOR

Daytima Phone #




