2006 FOR PROFIT CORPORATION

- -+ ANNUAL REPORT (AR) - FILED

DOCUMENT # P998000025096 Apr 14,2006 08:00 AM
1. Entty Name S 2 t f St t
DREAMER TRUCKING, INC. ecretary o ate
Principal Place of Busingss Mailing Adgress
7547 SIKA DEER WAY 7547 SIKA DEER WAY
o B TR
2. Pringipal Place of Business 3. Maiting Address
Suite, Apt. #, gic. Suite, Apt. #, etc, ’ i 15t MODRE CR2E034 {10/05)
City & State Cily & State T | 4. Fel Nomber 65-0900282 iR %ﬁ% T«J;w
Zp Country Zp Country 5. Certificale of Status Desired O gggg?qg?:;ﬁmm
8. Name and Address of Current Regrstered Agent 7. Nazune and Address of New Registered Agent
S ) ST Ee Name -
??QMSBIEEX’ EJ)(E)EH? \lﬁ AY Street Address {P.0. Box Number is Not Accepiabie}
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for thie purpose of changing its registered office of registered agent, or beth! in the State of Florida. | am familiar with, and acGer
the obligations of registerad agant.

SIGNATURE

SRR bk e K X

Signavdre, Typed or pnned name of repistered agen: and Rl 1 apolicabia {(NOTE Regislared Agent signalure required whenreinsteting =~ DATE
FILE'NOWI! FEE IS $150.00 . o
Alter May 1, 2006 Fed Will Be'$55000, -
Make Check Payabie o Florida Department of Siate

9. Hection Campaign Financing  $5.08 sMay ¢
Trust Fund Contribution. [] Added to Fees

10, OFFICERS AND DIBECTCHS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e D [ beiete THLE ' Ol change  TJpam
NAME CHAMBLY, JOMN A NAME
STREET ADDRESS STRECT ADDRESS B -
7547 SIKA DEER WAY Y ij?ﬂfiﬁi% 3]
oY-$1-2F  1FT. MYERS FL 33912 CITY-5T-2IP fLt S LSO TS TN A
e T Detete e T Change [ ace
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57- 2P CITY-5T- 7P
WL S 3 Detete ymE [ Sharge 3 ac
g . , LBmE .
STREET ADDRESS STALET ADDRESS
BHY-5T- 7P CIFY-ST- 7P
HILE T Detets TLE [ Charge Do
NAME NAME
SYREFT ADDRESS STREET ABDRESS
cITy-ST-7P Grv-5T.ZP
e ' 5 betete 3 Clchange i
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SY- 2P LITY-St-7P
e 1 pafete HETS {1 Change A
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2P TY-51-7P

12. [ hereby certfy that the informatien supplied with this ﬁie’ﬁg doss not qualily for the exemptions contained in Section 119, Rorida Stawtes. | further certify thal the i;_{,'ﬁm_.d;g;.;
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams ;ec?ai affect as if made under oath; that | am an officer or direc:
of the corporation or the racewer or trusteq empowerad to execute this report as required by Chapter 507, Flarida Statutas; and that my name appears in Block 16 or Block 1

if changed, or on an attachmeniﬂwith an address, with all other like empowered

siGNATURE: (b 1) 4. Chembly A 1/ fan( 7070577

- LAIGHATURE AND TYPED OR PRINTED NAME OF SIGNI[JE OFFICER GR DIREGTOR Daytme Prone §




