FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000102047 ecretary of State
04-28-2006 90196 017 ***150.00

1. Entity Name
A & D TRUCKING INC.

Principal Place of Business Mailing Address
3221 OLEANDER AVE 3221 OLEANDER AVE
FT PIERCE, Fi 34982 FT PIERCE, FL 34982

RGBT GCENAMD IO

01262006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE POy Aopea

65-0933263 Not Applicable
5. Certificate of Status Desired a ?g‘g?qlﬁdgb"a'

6. Name and Address of Current Registered Agent

3221 OLEANDER AVE DO NOT WRITE
FT PIERCE, FL 34982 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lis registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. typed or prined name of registared ager arud tile f applicabie. (NOTE: AQent rexpored whesn } DATE
FILE NOWI! FEE 13 $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS l
TME PD
N AVERY, CHARLES

STREET ADDRESS | 3365 MATTHEWS ROAD
CITY-ST-2P FORT PIERCE, FL 34945

TIME STD

NAME DUNAJEWSKI, JULIUS
STREETADDRESS | 248 MARINA DRIVE

CITY-57-29 HUTCHINSON ISLAND, FL 349849

e

s DO NOT WRITE

- | IN THIS SPACE

STAEET ADDRESS
CY-ST.2P

TLE

NAME

STREET ADDAESS
CITY-ST-2P

me

NAME

STREET ADDAESS
Crry-ST-2°

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcltor
of the corporgtion of the receiver or bustee empowered to execule this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachment with a. dress, with,all other like empowered.
SIGNATURE: M = Cna rles AVU‘I’ H&?/Oé 273467 ||1ST

TURE AMD TYPED DR PRINTED NAME Daytme Phone #




