2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000079813

1. Entity Name

D & M TRUCKING AND TIMBER HARVESTING INC.

Frincipa! Place of Business Mailing Address

102 SAWMILL RD. 102 SAWMILL RD.
ST. CLOUD FL 34773 ST. CLOUD FL 34773
2. Principal Place of Business 3. WMading Address

Suite, Apt #, ¢,

Suile, Apt #, elc

FILED = .
Feb 07, 2006 08:00 AM
Secretary of State

MR RRMA

ist MOCRE CR2ED34 {10/05)
City & Slate Cry & State 4. FEI Number Apphed For
59‘3329433 . hot App.‘l![‘;'}'izﬂ
Zw Couniry Zip “ountry 5. Cerfificalz of Status Desired [ $8.75 Adaiionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .. .

VANOSDOL, MONETTE
102 SAWMILL RD.
ST, GLOUD FL 34773

Sreet Address (P O. Box Number 15 Nol Acceptable)

City

FL \le Code

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

the cbligations of registered agent.

SIGNATURE

Cignalare. lyped ar prnted name ol regetercd agent and Gl 1 apphcatie

(NOTE Reggistored Agert mgnatlure requirsd when sensiahng) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

Make Check Payable fo Florida Department of State

8. Elestion Campagn Financing  $5.00 May B
Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HILE D 7 Getete TILE . . DOchange 3 Agditc
NAML VANOSDOL, DON R HAME . _F.ZF}%J%]QE.T{_%!&BBQ

SIREEY ADDRESS | 102 SAWMILL RD. JTRELT ADDRESS 32/ 15/705-80043-004 150,00
o572 |§T. CLOUD FL 34773 CilY-S 4

TiRE D T etete T {3 Change Ll
HARIL MONNETTE, T HAME

STREET ADDRESS | 102 SAWMILL RD. STRIET ADRESS

cy-st-2F ST, CLOUD FL 34773 CITY-ST-7IP

me D o L—_.?Qeigi_g_____,!.l_ﬂu_ - e ... Clthnge _Clase-
NAME VANOSDOL, NEAL NAME

STREET ABDRESS | 102 SAWMILL RD. STRER| ADDRESS

CT-S-ZP | SAINT CLOUD FL 34773 £S5 -2 -

TILE [ Detete TIE Dlchange [ Adsi
NAHE HAME

STREET ADORESS SIAFLT ADBRESS

omy- 8127 CIFY-ST- 28

(it 7 peleie WHE T DOchage DA
NAME MANE

STREET ADDRESS r SIREET ADDRESS

GITY-51- 7P CiTy-$1-2IP

THLE 3 Detete TILE S OJchange [ it
NAME NAME

STRELT ADBRESS STREET ADDRESS

CIY-51-20 oY §1- 2

12. 1 hereby cerlify thal the information supplied with thts filing does not quaiity for the exemptions contained in Section 119, Fonda Statutes, § further certify thal the information
ind:cated on this report o suppiemental report s true and accurale and thal my signature shall have the same le al affect as f made under oath; that | am an officer or direclor
of 1he carporation or the receiver or trustee ermnpowered 1o execute this reper as requrred by Chapter 807, Florida Statutes; and that my name appears in Block 18 of Block 11
i changed, or on an altachment with an address, with all other hke empowered




