. |
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DPCUMENT # P96000094656 Feb 06, 2008 08:00 Al
1. Entily Name S
ecretary of State
DLM TRUCKING, INC. ry
Principal Place of Busingss Mauing Address
P O BOX 12241 P O BOX 12241
AT A RARE
2. Prncipal Place of Business - No £.O. Box # 3. Mailing Address
Sulle, Apt, #, elC. Sule, &pt. #, eic. ’ tst MOORE CR2ED34 (10/07)
Ciy & State City & State . 4, FEI Number Apphed For
65-0701078 Not Apgicable
Zn Counay zp Cauntry 5. Certificale of Status Desired | ?i'gggfﬂmna'
6. Name and Address of Current Registered Agant 7. Namse and Address of New Registarad Agent
Name
I{ﬁgzsgw EQXLDEQSACK AVE Street Address (P.O. Box Number s Nat Acceptahle)
PT ST LUCIE FL 34952
City FL Zip Cods

8. The apove namecd antity submits this statement for the purpose of changing its regisiered office or regisiered agent, or coth. in the State of Flonda, | am famitiar with, and accept
the abligalions of registered agent.

SIGNATURE

& gnatute, hed of pritied nanw ol regrsterad agenrt aivd LLs | arplcacie (RCTE Regisiriac Agant enntarr requerss woon “ersialegh DATE

R

FILE NOW!1! - FEEFIS $150.00 53
After May.1, 2008 Fea Will Be $550.00. - "1 :
Make Check Payable to Fiorida Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [J Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P ] Doteta TILE [ Change [ Addition
AME DAVID LARSON HAME

STREET ADDRESS | 1402 SW HACKENSACK AVE. STRFFY ADDRESS ':-'-;j'-"i* 156,00
CITY-S1-2IP PT. ST. LUCIE FL CITY-SF-2IP "

TELE ST T veige TITLE [ Change [ Aadition
NAME MARGOT LARSON HAME

STREET ADDRESS | 1402 SW HACKENSACK AVE. STRFET ADDRFSS

CIfY-31-7219 PT. ST. LUCIE FL CITY-S1-2IP

TRE [ pelete TME [ Charge  [] Addition
NAE . N2tE

STREET ADDRESS . STREET ADORESS

GITY-51-219 CITY-ST-7P

TRLE [ pelete THLE []Change ] Addution
MAMS NAME

STRELT ADDRESS STACET ADDRESS

LITY-S1-21P CIrY-5T-71P

i3 [ Detue TIE [ Crarge [T Addition
HAME KAWL

STRZEY ADDRESS SIREET ADDRESS

CITY-S1-21 CITY-S1- 2P

TITLE 3 pelate TALE [ Change ] Acaition
NAME HAMF

STRZET ADDRESS STREET ADURLSS

CIFY-§7-2P CITY-SI- 218

12. | hereby certity that the intormation suppliad with 1hig filing doas not gualify for the exemplions contamed in Section 118, Florida Slatutes | 10rther cerlify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the coracration or the receiver of trustee empowered o executa this repon as required by Chapier 607, Fiorida Statutes: and that imy name appears in Block 10 or Block 11
it changed, or on an attashment with an address, with all aother like empowsrad.

SIGNATURE: _ ) oo VA Sonacnn  DAUID A _AARSOV 3JS 992 300

SIGNATUAE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayt.me Fhane = '7 é f? ,L/




