FILED

Apr 23,2008 8:00 am
2008 PO RNUAL REPORT oM ecretary of State

04-23-2008 90012 032 ***150.00
DOCUMENT # P99000096852
1. Entity Name
D J'S TRUCKING & HAULING SERVICES, INC.
Principal Place of Business Mailing Address q “ Uuiei1io
16907 COUNTY RD 48 PO BOX 42 _
MT. DORA, FL 32757 ZELLWOQD, FL 32798 ‘ S
P S RS KRS DO AR TR M
Suite, Apt. #, elc. Suite, Apl. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FE| Number Applied For
31-1688040 Not Applicabls
Zio Couniry aip Country 5. Certificate of Status Desired O E‘g‘;;ﬁg:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

MName

PELTON, DUWANA K
168801 COUNTY RD 48 Street Address (P.O. Box Number is Not Acceptable)

MT. DORAT FL 32757

City F L Zip Code

8. The above named enlity 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 aobligations.of registered agent.

SIGNATURE
B Sigrate, wped or printed name of reg:siered agent and utle If apphcatie. {NOTE: Registared Agent sx?mlure required when r'arqtatnu} C, o DATE .
“FILE NOWIII" FEE IS $150.00 8. Election Campaign Financing . $5.00MayBaZ | . .0 . o T
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TITLE [ Change [ Addition
NAME PELTON, DUWANA K NAME
STREET ADLRESS | 16901 COUNTY RD 48 STREET ADDHESS
CITY-ST-2P MT. DORA, FL 32757 CliY-Si-2IF
TILE sD (7 Delele TILE O Change [ Addition
NAME PELTON, D.J. NAME
STREETADDRESS | 16901 COUNTY RD 48 SIREET ADDRESS
CIFY-ST-2IP MT. DORA, FL 32757 CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ANDRFSS
CITY-51-21P CITY-ST-2IP
TILE [ Detete TITeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - $5-2IP CITY-SI-2p
TITLE N O pelete TILE [ Change  [J Additian
NAME L T . T
STREET ADDRESS } STREET ADDRESS ‘ - -7 ST
orv-stzp S| - CiTy-s1-21p

12. | heraby certify that the information suj
indicated on this report or supgleme g
of the corporation or tha recapfer or RSty
changed, or on an-attachmepit with ap add

SIGNATURE:

*Q. with this riling doas not qualiy for the axemptions contained in Chapter 119, Florida Statutes. § turther centify that the information

is true and accurate and that my signalure shall have the same lagal elfect as if made under oath; that 1 am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117
with all other like empowered. : =

—— Mrdopd  rok 315

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




