2005 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT (AR) .. o Aug 30, 2005 8:00 am

DOCUMENT # P95000079813 Secretary of State
1. Entty bame 07-25-2005 90099 008 ***150.00
D & M TRUCKING AND TIKIBER HARVESTING INC.
Principal Place of Businass Mailing Address
102 SAWMILL RD. 102 SAWMILL RD,
ST. CLOUD FL 34713 ST. CLOUD Fi. 34773
|0 0DV 0 A 0 L A
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Ap1. #, elc. 18t MOORE CR2ED34 (10/04)
Ciry & Stat City & State 4. FEINumber 59-3329433 xr;:c;‘l::ble
Zp Country Zp Couniry 5. Certificatn of Status Desired [ ?ggf q:‘::j“b"ﬂ
6. Nams and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
Yg;‘gfﬁ?ﬁ_ﬁgng Sreet Address (P.O. Box Number is Not Acceptable) —
ST. CLOUD FL. 34773
‘ City FL ’ Zip Code

8. The above named enLly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent
r

SIGNATURE :

Sagnature, ypad G pntad nitnk & Tegrslh ed downt snd il d sopkcetile INQTE Fugrieroa Agur s wonalure requiiod wher ieinsuing} BATE
"
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing ~ $5.00 may Be
After May 1, 2005 F_ea Wil! Be $550.00 Trust Fund Conribution, ]  Added 1o Fess

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete nne [ Chenge [ Adcition
HAME VANCSDOL, DON R NAME
STREET ADORESS | 102 SAWMILL RD. SIREET ADDRESS
€y-51-2p ST. CLOUD FL 34773 CITY- ST 2P .
WILE 0 [ Defete TILE Olchange [ Addilioa
NAME MONNETTE, T NAME
SIREET ADDRESS [ 102 SAWMILL RD. STRFET ADGRESS
CUIY-ST. 2P ST. CLOUD FL, 34773 Cary.57-2p
i D O Detete 15LE O crange [ Addition
NAME VANOSDOL, NEAL NAME
SIREEF ADDRESS | 102 SAWMILL RD. SIREET ADORESS
crest-zP | SAINT CLOUD FL 34773 TY-S1-29
tIE 3 Detete TE T DOchaga [ Addition
NAME NAME
SICEET ADDRESS STREET ADDRESS
Cry-SI-Ip CITY-S1. 2P
TRLE 3 peten TE O change [ Addilian
HAME TAME
STREET ADDRESS STREE} AGDRESS
CIy-St-ap CIsY-S1-ap
e 0 petete TME Ochnge [ Adation
NAME HAME
STAEET ADDRESS SIREET ADDRESS
Cly-ST-2IP CTY-ST- 2k

12. I heroby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X)), Floridga Slatutes. { further certify thal the information
indicated on 1his report or supplemental reportis rue and accurate and that my signature shall have the same legal eflect as if made under oath; that| am an officer of direcior
of the corporation or the recener or trustee empowered to execute this repon as raguired by Chapter 607, Florida Statutas; and that ty name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowerad.

SIGNATURE: ﬂﬁ&%gf J43-E5 £07 -GS P G0ss”

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNINQ OFFICER OR OfRECTOR Data Cavtrrw Phore #




i " ATTACHMENT
e .. (woAoess
|  FPIBITR
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