2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094856 Feb 22,2007 08:00 AM
1. Enlily Namo
r f
DLM TRUCKING, INC. Sec etary 0 State
Principat Place of Business Maiing Address
P QO BOX 12241 P O BOX 12241
T
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suile, Apl. # olc. Suite, Apl. #, elc 1st MOORE CR2E034 (101‘06)
City & State City & State 4, FEI Number Appliad For
85-0701078 Not Applicable
Zp Country Zp Couniry 5. Corlilicate ol Staius Desired O ?g'ggqtﬁ?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LARSON, DAVID A
1402 SW HACKENSACK AVE Slrocl Addross (P O Box Number is Not Accoplable)
PT ST LUCIE FL 34952
City FL Zip Code

8. The above named enlity submits Lhis siatemont for the purpese of changing its regislered olfice or registerod agent, o both, in the Stale of Florida. | am familiar with, and accopl
Ihe obligations of rogisicrod agent.

SIGNATURE

Sgratare, typed o preted nome o regsiered agent and ulle + anphcatle. {NOTE: Regisiersa Agent sgnature requirgd whign reinstalng} DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T) Added to Fess

10 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P Closee  f nm (O Change (] Additlon
NAMI DAVID LARSON e
i1 ADDHE5s | 1402 SW HACKENSACK AVE. ST ADOI §5
ciy-st-ap | PT.ST. LUCIE FL CUY-S1 AP ~ UIN000s43240
it ST O pelee e, U3AILATT =R~ bt (3 acuion
ML MARGOT LARSON Nk
L SN A ss | 1402 SW HACKENSACK AVE. SIRIEE A SS
coy-57-21p PT. ST. LUCIE FL Y- 81-/11
T O pelete T [ change  [7] Addrion
NAM! NAME
SINF T ADDRESS SIRLET ADDI 55
CITY- S 2 : T T Rowvestae
il O pelele 1 {J Change ] Addilion
NAMI NAM.
STRFET ADDIE 55 SIRTET ADDH S5
CITY-81-21P CIY-SI- /1
e [ petete LI{0 [ change [T Addiion
NAME NAME
SIREFT ADDISS SIRET) ADDRISS
Ciy-s1-211 GITY-S1-21P
i 1 Delete nne [ Crange ] Adaition
NAME NAME
STAEE T ADDRESS SIILET ADDRESS
CITY- SH 7P Cly-$1-21P

12. | hereby cerlly Lha! Lhe infermalion supplicd wilh this filing does not quaiify for tho exemplions conlained in Seclion 119, Florida Statules. ! further certfy thal Ihe information
indicated on lhis reporl or supplomenial report 1s true and accurate and thal my signatura shall have the same legal effecl as if made undar oath; that t am an offlicer or diroclor
of tho corporalien or lho receiver or lrusloc empowered 1o exocuto this roport as roquirad by Chaplar 807, Florida Slatulos. and that my name appears in Block {0 or Block 11

il changad, or on an altachment with an addres; ilh all cthor like empoworod.
SIGNATURE: C\Or;vu"/‘j & OZAJM—()*\ < RO

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /DEIE 7 Daytime Phong #




