FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000069928 01-16-2008 90017 030 **150,00

1. Entity Name

DUSTY'S TRUCKING, INC.

Principal Place of Business Mailing Address , q yuuvis~ -
12242 CHASTAIN STREET 12242 CHASTAIN STREET
SPRING HILL, FL. 34608 SPRING HILL, FL 34609
R A 0.
1108 Arlanie Rl. [0& Arlanle. R,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
ropksville , FC Braotsville PO 59-3597850 Not Applicable
3] ; ‘/ Cquntry 3'2? é O L{ CZJESW 5. Certificate of Status Desired O ?i'gfq Srd:(i’tional
" 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAY, MARY Mau, Macy
12242 CHASTAIN STREET Street Address-{-ﬂ.o. Box NumberisNot Acceptable)
SPRING HILL, FL 34609 -
- /)08 Arlanic. Rl
City .. ) ~ Zip Code
: Brooksviile. FL | *“$sg 0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
. ) Signature, typed or printed nama of registerad agent and lite if applicatle, (NOTE: Registarea Agent sigralure requicad when reinslating) DATE
=
FILE NOW!!! FEE l.s $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdeedtoFees
10. QFFRCERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D TRoaer H. E‘L(hanqe ] Addition
NAME MAY, ROGER H NAME magx N
STREET ADDRESS | 12242 CHASTAIN STREET sweer ooress | § g3 AACIANIE Rl
or-stzr | SPRING HILL, FL 34609 avsize | BrapkKsville  FL 7 Y60 "/
TILE D 1 ekt e b m Efhange [ Addition
NAME MAY MARY NAME may, a ’%’j Pd ’
STREET ADDRESS | 12242 CHASTAIN STREET stweer sooress | 410 A1 lﬂfr" < :
crv-51-20 | SPRING HILL, FL 34609 CITY-ST-2P Brooksvillec \ FL ) ‘/éﬂ Lf
Hiutd 3 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZPP
TiTLE [ pelete TITLE [3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST1-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS N STAEET ADDRESS
CITY-ST-2IP CITY-ST-20P

12, | hereby certity that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowerad.

SIGNATURE:

WRE AND TYPED OR PI ate Daytime Prone #




