2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ves375

1. Entity Name r
DAVE CASON TRUCKING, INC.

Principal Place of Business

8608 137TH RD
!{}igE OAK FL 32060

. Mailing Address

BE05 137TH RD
blgE CAK FL 32080

2. Prncipai Place of Business

3. Maling Addrass

FILED
Apr 19, 2005 08:00 AM
Secretary of State

H

A

IR

Sutte, Apt. #, sc. Sulte, Apt #. otc. 18t MOORE CR2E034 (10/04)
City & State City & Stale 4. FE!Number Applied For_
. 59-3140522 Not Appieat:
Zj i i
P Country Zp Country 5. Certificate of Status Dasired [ $8.75 Addttional
Fae Hequired
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Baegistered Agent
Namg
CASON, DAVID K g
8605 137TH RD Sireat Addrass {P.0. Box Number is Not Acceptable)
LIVE QAK FL 32080 o
City FL "'Zip Cade

8. The above named entity submils this statement -f{sl_ﬂ-’l; ;;L_;r.p-o.s-e_of_c'h;nging its registered offics or registered agent, or hoth, in the State of Florida. '{ am famitiar with, and accepi

the obligations of ragistered agent.

SIGNATURE

Sigrature, yped of printed name o registered agant and e 4 appicable

(WNOTE Ragistared Aganr signaiuca tagued whan ewnsteling) DATE

FILE NOWiY! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May 2=
TeustFund Conzibution. [0 Addedlo Feses

10 OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
HILE FD 7 pacte HILE T Change ] A
HAME CASON, DAVID K. HAML
STREET ADDRESS {8605 13VTHRD SiRE: L ADBRESS
GHY-ST-7P LIVE OAK FL CHFY-SE- 2P
T L3 Delate THee Clchange  TRaans
NAME HAME o
HORIELYS

SEREET ADORESS SIREFY ADORESS A

£ - -~ .
CTY-51-Ip - ovsrar (14/13/05-20064-010 150 b
flie [ elets e 3 change s
HAME NAME
S1REE ADDRESS STREET ADDAESS
LY 51-2P QY ST-1P
it I3 peete niis - Clohmngs  [Jat-
NAMI NAME
SIRLLS ADDALSS STRELT ADDRESS
CHY-§1-2F l Ty 5129
#ilE 7 Detste nite CIchange  [adsni-
AN HAME
STRLE | ADURLSS STREFS ADDRESS
CHY-SE-1P Loy ST 20
T O3 Celete il Clchangs [ A
HAML NAME
CERFLT ADDRCSS STREES ADBE S5
ciY.Si- 7P Cis 5L 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07[3)1), Florida Statutas. | further cafﬁfy that the information

indicated cn this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recalver or frustog mpowe;écii fo exggute this report as required by Chapter 807, Flodda Statutes, and that my name appears in Block 10 or Blook 11#
og §e

changed, ¢r on an attac

SIGNATURE:

amoowared,

ith an a Z\tﬁ/aﬁ

FENATURE AND TYPEDTIR PRINTED NAME OF SIGNNG OFFICER OR GIAECTOA

Date Saytene Phono 4



