2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # V65375 ecretary of State

1. Entity Name
04-27-2006 90149 012 ***150.00
DAVE CASON TRUCKING, INC,

Principal Piace of Business Mailing Address

8605 137THRD 8605 137TH RD

LIVE QAK FL 32060 LIVE OAK FL 32060

2 _J[rincipal Place giBusiness o R 3. Majy gAd;jress N : ;
WL LA TRuckiaglie Vg LAsow Wty Doves
iﬁfj‘:ﬁ‘};‘f- 19 ?TWJ /5“7"2/“97‘-};“:- 127 P4 /? J 1st MOORE CR2E034 (10/05)

City G . - ityA Slate, . - 4. FEI Number Applied For
ﬁﬁ( /QL P/” 3 rL ( ﬂ/ﬂ//y 3 /’/, 5§9-3140522 Not Applicable
Zip . Country 4P z Counlry ortificate of Siatus Desire $8.75 Additional
31?&4} DMJ/VM” éﬂéz 24 V//W_Vﬂ 5. Certicato of Status Desired u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
CASON, DAVID K f/ﬁjﬁ/yi p/ﬁy/ 6/ K
8605 13,7TH RD . Street Address (P.O. Box Nurfiber is Not Acceplable)

LIVE OAK FL 32060

174724 12977 S
“ I LLY FL %9542 |

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

the obligaliong of registered agent.
S.GNATUM ' gfjm/ Dﬁw/, A sy AV

Signawre. typen or prinled namé of regisiered agent and Lk § apphcatle. (NQTE: Registared Agenl sigrature requied when rensating) DATE
JJS|]$B15(;g§SO : 9. Election Campaign Financing ~ $5.00 May Be
ill Be L.Oo Trust Fund Contribution. [ Added to Fees
epa
Sk

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIWCTORS iIN 11
e PD 1 Delete me 20 ; _ @ chang C%R'ddmm
NAME CASON, DAVID K. NAME A an , ﬂﬁ//// /< ”‘I‘i'?
STREET ADDRESS | 8605 137TH RD SREIORESS | 7 g P lf  fAG T f/
CiY-ST-2IP LIVE QAK FL CITY-51-21P 120 2 [ 2 A E 3 20 22
TITLE [ Delete e [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 24P
THLE [ Delete TITLE [ Ghange [ Addition
N 1 ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TILE O teleie TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-2P
TITLE [ Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3- 71
TILE [ pelete TLE [3 Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing coes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atigchment with an address, with all other like empowered.

SIGNATURE: Lsyid K CAhson Hfb-af 3

HINTED NAME OF SIGNING OFFICER OR DIAECTOR

SIGNATURE AND TYPED Dayirme Prone 4



