FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000096852 04-14-2005 90098 049 ***150.00

1. Entity Nama -

D J'S TRUCKING & HAULING SERVICES, INC.

Principal Place of Business Mailing Addrass *

16907 COUNTY RD 48 PO BOX 42

MT. DORA, FL 32757 ZELLWOOD, FL 32798

TP s IR AT YT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For

31-1688040 ' Not Applicable
7o - -— Ceuntry o - Country 5. .Certificate of Status Desired - [J gg;;’fmr::!o"ar
6. Name and Address of Current Reglstored Agent 7. Name and Add of New Reglisterad Agent
Name

PELTON, DUWANA K
16901 COUNTY RD 48 Strest Addrass (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

Cily FL i Zip Code

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

SIGNATURE
Signatura, lyped of printos harhe of reg: agent and fite if applicabl {NOTE: Ragistaved Agent signatre required when reinslating) DATE
. i .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TME P O Delete TILE [ Change [ Addilion
NAME PELTON, DUWANA K NAME
STREET ADDRESS | 16901 COUNTY RD 48 STREET ADDRESS
CITY-ST- 7P MT. DORA, FL 32757 ; ChY-ST-7P
TIME sD O pelete TIILE [J change [ Addition
NAME PELTON, D.J. NAME
STREET ADDRESS | 16901 COUNTY RD 48 STREET ADDRESS
CITY-57-2IF MT. DORA, FL 32757 CITY-ST- I
THLE : [ oegete ~ IME Dlcrarge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-ST-ZIP
THE 7 Detete e [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
Tme . [ etete TIME [ change [ Addition’
KAME ' : NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZiP

12. | hereby ceniiz that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 1 19.07;3)(0, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is true and accurats and thal my signature shall have the same legal effact as if made under oath; that | am an officer or dizector
of the corporation or the recaivar or lrustee ampowszed Lo execute this repart as required by Chapier 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm jth an addreass, wilfi pll other like empowerad.

SIGNATURE: X/ 16 o~ Dgiaut Igzrou X Y-1-05

SIGNATURE AND TYPED Of PAINTED NAME OF SIGNING OFFACER QR IIRECTOR Daytims Phane #




