FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000096852 ey 04-20-2007 90204 011 ***150.00

1. Entily Name

D J'S TRUCKING & HAULING SERVICES, INC.

Principal Ptace of Business Mailing Adaress TvYvuwoQ g b
169017 COUNTY RD 48 PO BOX 42
MT. DORA, FL 32757 ZELLWOQD, FL 32798
CApt 4. . ite. ¥ .
Sule. Apt A 10 Sule. Agt #. ete 04132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-1688040 Not Applicable
2i Country Zi Country .
® ountty ® s 5. Centificate of Status Desired [} $8.75 adaitionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PELTON, DUWANA K

16901 COUNTY RD 48 Street Address (P.O. Bax Number is Not Acceptable)

MT. DORA, FL 32757

City FL | Zip Code

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

SIGNATURE
e " Signalure, typad o arnked nane 4 «geIeTad ageal And alle  apaCabi INETE Hogisierad Agent spnalare roquiedd when «eungialng) [aTE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cent ibution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Geteie TITLE [J Change  [] Adaition
NAME PELTON, DUWANA K HAME
STREETADDRESS | 16901 COUNTY RD 48 STREET ADDRESS
oTY-5T- 2P MT. DORA, FL 32757 LT -ST-2IF
TILE SD [ celete Wit ] Change [ Adsition
NAME PELTON, D.J. HAME
STREETADDRESS | 16901 COUNTY RD 48 STREET ADORESS
CIlY-51-2P MT. DORA, FL. 32757 CITY-$7-2F
THLE O belee TIEE O] Grange 7] Addities
NEME HEME
STREET ADORESS STREET ADDRESS
CIY-ST- 219 CIFY-ST. 2P
TOLE [ petere HILE [ change  [] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57- 219 CITY-5T-2IP
LE ] petere THLE Ol change [ Addition
NARE HAME
STREET ADURESS STREFT AGDRESS
CITY-81-21P CFY-ST-TIP
TLE 3 Delete THLE [1Change [ Additien
NAME HAME
STREET ADDRESS STREET ADLRESS
oMY-81-2P . Ciy-S1-2P

12. | hareby ceriify thal the information supplied with: ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furiher centify that tha information
indicated on this report or supplemental report s true and’accuraie and that my signaiure shall have the same legal effect as i made under cath; that  am an officer or cirector
of the corporation or the raceiver or rustee empowered t0 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears ir Block 10 or Biock 11 if

changed, or on an attachiment with an address, with all other Ij mpoweied.
A " o /077
SIGNATURE: syl A
‘ Dale

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TCavturs Phona 8




