FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000084319 03-02-2007 90009 014 ***150.00

1. Entity Name

E.C. DUBOIS TRUCKING, INC.

Principat Place of Business Mailing Address .
2 1 805 VIRGINIA AVE SOUTH 40027‘45 3
VERG-BEASH-FI—3; SUITE 29 , :

FT PIERCE, FL 34982  US

S [y

[

P us y 87 303
Suite, Apt. #, etc. Suite, Apt. #, et
Suite, Apt. #, efc Suite, Apt. #. et 01082007 Chg-P CR2E034 (12/06)
City & State i City & State 4. FEI Number Applied For
L A Ke Wales 4L 65-0866913 Not Applicate
Countr Zi Countr . . ;
v u " 4 5. Certiticale of Status Desired [} $8.75 Additional
% Sq S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name o
DUBOIS, ROBERT L
2050 OLEANDER BLVD Street Acdress (P.O. Box Numbser is Not Acceptable)
FORT PIERCE, FL 34950
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, In the State of Florida. | am familiar with, and accept
. the obligations of registerec agent.
NI i
- T SIGNATURE
{0 Hignature, typed of priried name of registerec agant arg atle f applicahble, {NOTE Ragistered Agant tignanie racuind when rminstating) DATE
: 1 - A
FILE NOW!I! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be .
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P -t O Detete TILE E'Change 1 Agdition
NAME DU BOIS, EDWARD C NAME ?
STREET ADDRESS | 2046.TREASIIRE COAST PI AZA# 361 STREET ADDRESS a 37 y U3 H’LA) a F} 5(,—, -
ony-s1-2p | VRRO-BEAGH-F—32960 CITY-5T-2P Late wWales “f\ L 2 3 /’5':?
TITE S/ YP [ Delere e B’Chqnge [ Addition
NAME DUBOIS, DIANE D NAME
STREES ADRESS | 2046-FREASURE COAST PLAZA# 30T STRETAORESS | O D7) ?\ us Hw\ 8’7 B
CIV-SIIP | VERG-BEAGH--F—32060 st | Lake waleg ™ L. 2 39 s9
TITLE [ Deiste e ) Change £ Addition
HAME NAME
STAEET ADCAESS STREET ADDRESS
CITY-81-21P CY-SI-4ir
TME O peiete TLE {JChange 7] Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CIy.-S1-2iP CY-S1-2IP
TILE 7 etete TITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CImY-ST-2P
TTLE [ Detete TITLE [ Change  [] Acdition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
12. | hereby certily that lhe informalion supplied wilh this fllin does not quality for the exemplions cortained in Chapter 119, Florida Statutes. | turther certify thal the inforrmation
indicated on this repor o supplementat report Is true and accurale and that my signature shall have the same legal elfect as it made under oalh; thai | am an officer or direcicr
of the corporation or the regdjver or trusiee empowey g ite this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 111t
changed, or on an attachr wilh an address, withj e empowered.
SIGNATURE: _{ \/ #ne ‘= 2[\3 lo7 7732-533-3819
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LS Dayiimu Phona #




