. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P99000025096 ecretary of State
1. Enfily Name 04-20-2007 90206 010 ***150.00
DREAMER TRUCKING, INC.
Principal Place of Business Mailing Address
7547 SliKA DEER WAY 7547 SIKA DEER WAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Stale Cily & Slato 4. FEI Number 65-0900282 Applied for
Not Applicable
Zip Country Zip Country 5. Ceriificate of Staius Desired 0O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name e . =
CHAMBLY, JOHN A
7547 SIKA DEER WAY P Street Address {P.Q. Box Number is Not Acceplable)
FT.MYERS FLR3842- 33926 - nmew /5.
City FL Zip Code

- B. Tha above namad entity submils this slalement for the purpose of changing ils regisiered office or regislered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed narme of registored agent and tile * appleabls, (NOTE: Begislered Agent signature requiegd whah tainslating) DATE

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

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O Deiete L Tl change [ Addition
NAME CHAMBLY, JOHN A NAME

SINET AnDRESS | 7547 SIKA DEER WAY SIRELT ADDRLSS

ory-s-ap | FT. MYERS FL 33812 CITY-$)- 2P

THLE ) pelete e [Jchange [ Addilion
NAME NAME

SIREL ] ADDRLSS STRECT ADDRESS

CINY-ST-71F GilY 1 2P

IME T celele 11 [ change [ Addilion
NAmL NAML

STREET ADDRESS STRELT ADDRESS

CITY-S1-71P CITY-8$1- 1P

TITLE [ pelele T0LE ] Change (] Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-2IP CITY-s1- 2P

IE O pelete e {1 change  [] Additton
NAME NAML

SIREET ADDRESS SIRFET ADDRESS

GIFY-ST-2IP CHY-S1-/IP

TINE O pelele TITLE [ Change ] Addition
NAME NAMI,

STREET ADDRESS STREF] ADDRESS

CIrY-sI-21P CHY- S1. AP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | iurther corlify that the information
indicated on this report or supplemental roport is truc and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an olfficar or director
of the corporation or the receiver or trusloe empowared 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachmant with an address, wilh all cther like empowered.

SIGNATURE: ,‘% a. Yy i—-q-07] - 239-707-0277

SMGNATURE AND TYPED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR | [late Qaytime Phone ¥




