FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P01000115338 04-15-2005 90060 015 ***150.00
1. Entity Name
DIRIEFI TRUCKING, INC.
Principal Place of Busingss Mailing Address ,
L) 1 " -
2097 HOLIDAY LANE 2097 HOLIDAY LANE BT
NAPLES, FL 34104 NAPLES, FL 34104
iie, Apl. #, etc. Suite, t. #, etc.
Suiie, Apt. #, eic uite, Apt. #, et 03132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1157211 Not Applicable
i Zi .
ap County P Country 5. Certificate of Status Desired (] $8.75 additional
. Fee Required
. —6.-Nama and Addresa of Current Registered Agent . .. = =- .~ = —=7..Nams and Addresa of New Reglsterad Agent — — —— |-
Name
GONZALEZ, EMILIO S
2097 HOLIDAY LANE Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34104
City FL | Zip Code
8. The above 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 abligations ol registered agent.
- SIGNATURE
Signature, typad or printad namae of reg:ctered agent and litle i! zpplicable {NOTE: Registered Agent cignalura required when reinztating) DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ petete e (D change [T Addition
NAME GONZALEZ, EMILIO S HAME
STREET ADORESS | 2097 HOLIDAY LANE STREET ADDRESS
cIry-51-2P NAPLES, FL 34104 CITY-5T-2IP
THLE VP O Delete TIE [3 Change  [J Addition
NAME GONZALEZ, GIOYANNI NAME
STREET ADDRESS | 2907 HOLIDAY LN. STAEET ADDRESS
CiTy-§T-2IP NAPLES, FL 34104 A oy-st-2P
TIME O Delete TME " OcChange ] Addition
NAME _— e e e e o - —_ L. ~HNAME — N P - e g _— - . - .
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITy-$1-2P
TMLE 3 Delete TITLE : [ Charge [ Acdition
HAME N HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-7P
TITLE ) Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip ) CITY-§1-2P
TITLE O pelete TE O change [ Addition
" NAME HAME
. STREET ADDRESS ’ ) STREET ADDRESS
| CY-ST-2P \ CITY-ST-21P
12. | hereby certify that the information ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementakrdpon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irysl owerad (o execule this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an ..Fwilh all other like empowered, /
' SIGNATURE AND w)fn aqp;}n-en NAME OF SIGNING OFFICER OR DIRECTOR & 7 Datu el Daytima Phona #

\ N



