2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

| DOCUMENT # P96000094656 Feb 20, 2006 08:00 AN
1. Entity Nams
DLM TRUCKING, INC. Secretary Of State
Principal Place of Business Mailing Address
P O BOX 12241 P O BOX 12241
U
2. Pancipal Place of Business 3. Mailing Address. } — —
Swite, Apt. F, etc = Suite, Apt. #, etc. ' 15t MOORE CR2EU34 (10/05)
Cily & State ' Caty & State ' 4, FLI Number - #pb;ned For
. 65-0701 078 _ Mot Appill;ﬁ;
Zip Country Zip Counlry 5. Cerbiicate of Status Desred [ gggesq L,:Eg;ticnai
6. Name and Address of Current Regislered Agent ‘ 7. Name and Address of New Registered Agent -
Name
ﬁggg% Eﬁg%ﬁSACK AVE Sireet Addrass (P.Q. Box Number is Not Acceptable) —
PT ST LUCIE FL 34852 : ' -
Oty ; ' FL Zip Cods

8. The above named enfity submits This siatement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am {famifiar with, and acoey
the obhgations of registered agant,

SIGNATURE I . S e - . : L

Segnatyre typsd o proled name of regetered agent and Yige F apohcably INOTE Regatoted Agenl sinaiune reginad when tenstalng) DATE

8. Election Campaign Financing  $5.00 May B~
Trust Fund Contibution. [ Acdded to Fees

FILE NOWI FEEIS $15000
After May 1, 2006 Fee Will Be §550.00 -
ifake Check Payable to Fiorida Department of Stale

10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
WiE P 3 belete -~ nnEe . } FlChangs [ panse
e DAVID LARSON HaNE o AOOng43ase

SYREET ADDRESS 11402 SW H ACKENS ACK AVE, STRCEY AHDRESS fﬂ( U?l\’ QE"’&BG&{:‘ QB’% 15{3 2 BG

¢iTY-sT-I°  1PT. ST, LUCIE FL . o Yomesrze _

e ST O Delete fne [ Change [ Adac-
HAME MARGCT LARSON NAME

SIRELT ACDRESS | 1402 SW HACKENSACK AVE. STHEEY PDDRESS

omv-s-2F |PT. ST. LUCIE FL. cmy-g1-28 .
TILE 3 Delete e 7 Change  [J Additior
Rt . R B S o .
STREET ADDBESS o STRLET ADDAESS

CITY-S1- 2P _ Jovseae ) o
TLE 1 petete TLE ] Change T Addition
NAME MAKE

SYRECT ADDRESS STRELT ATDRESS

CITY-ST- 2P CIPY-5T- 29 o ' ,
TILE O petete TILE [JChange  [J Adduior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P , . _foavseme !
[iLE 1 Deiete TLE [ Change [ Additior
NAME NAME

STRELT KOBRESS STREE] ABORESS

GITY -57-2P CITY-ST-7iP o

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Stalutes, | jurther certify thal the information
ingicated on this fepart or sugplemental repon is true and acceurate and that miy signatyure shall have the same legal effect as if made under oath, tha: | am an officer &r direclor
of the corporation of the receiver or trustee empowerad o axecute this report as required by Chapter 507, Florida Stakutas: and that my namg appears ir Block 10 or Biock 11

it changed, or on an altachment with an address, wit sif other tke empowered.
SIGNATURE: W mm\ DAwA A IARSTH / Z/Oé P22 0] 7674

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR e Duynma Phono %




