. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V65375 Apr 16,2007 08:00 AM|
1. Enlly Name S
ecretary of State
DAVE CASON TRUCKING, INC. ry
Principal Place of Businoss Mailing Addross
17484 129TH RD. 17494 129TH RD.
MC ALPIN FL 32062 MC ALPIN FL 32082
2. Principal Place of Busincss - No P.O Box # 3. Maiting Addross
Suile, Apl. # clc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Sialo City & Stalo 4. FEI Numbor 59-3140522 Qppllod I.:ov
ot Applicable
Zip Couniry Ze Couniry 5. Certificate of Status Dasired O gg'giﬁ;%mmal
6. Name and Addrass of Current Reglstered Agent 7. Name ant Address of New Reglstered Agont
Nameo
CASON, DAVID K _
17474 129TH RD. Strect Address (P.O. Box Number is Nol Acceptablo)
MC ALPIN FL 32062
Cily FL Zip Codo

B. The above named entily submits this stalement for the purpose of changing its ragistered oflice or regisiered agent, or both, in the Slata of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sanatue, oed ar proled nanw ol egislerad agent and Wit r anphoaklo. {NOTE: Rugisiated Agent $ighiature fequited whan rensiaing) DATE
Af F';E NOWwIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
ter May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribulion. (] Added to Fees
Make Check Payable to Fiorida Department of Siate
10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! PD 1 Delete il Ol change [ Addition
o N il OO TEE6R
strer] anoniss | 17474 129TH RD. I | ADURI S5 0424 /07201 28-025 150,00
ciy-si-ap | MC ALPIN FL 32082 CIY-ST- 2
. imr O paieie e {J Change ] Addilion
NAMY NAME
S[REET ADDRESS : SIRELT ADDRL 8%
CiTY-sl-21P CiY-S1-2IF
11ME ] potete e Ochange [T Addilion
NAMLE NAME
SIRLLL ADDRI 88 SIREET ADDRISS
CIY-s1-211 CifY-S1-2Ip
wir ) Delele T [ Change [ Addition
NAME NAME.
SIRTET ADDISS SIHEET ADDR; 88
CITY-s1- 2P CilY-Si-ap
n. O pelele TINE [ change [ Addition
NAMI NAML
STREFT ADDRISS SINLT ARDRE 85
CIY-SI- /1P LY -S1-7IP
i O pelete ML [ Change ] Addilion
HAMI NAML
SIALT | ADDRESS STRIEY ADDRE S5
GUY-S1-21p CITY-$1-21P

12. | hereby cortify that tho informalion supplied with this filing does not qualify for the exemptions conlainod in Section 119, Florida Statules. t furiher certify Ihat lhe information
indicated on 1his report or supplemental report is true and accurale and that my signalure shall have the sama legal effect as if made under oalb; that | am an efficer or dweclor
of tha corperation or 1he roceiver or trusleo empowored 10 exocule this reporl as required oy Chapter 607, Flonda Statutes; and thal my namo appears in Block 10 or Block 11
if changed. or on an chment Vﬂ an actdress,yith all other like empowerod. :

SIGNATURE:

- - -

SIGNATURE Dafu Rayirmg Phone #




