FILED

Apr 30, 2007 8:00 am
2007 PO ANNUAL REPORT - | ecrefary of State

DOCUMENT # P0O1000115338 04-30-2007 90866 009 ***150.00
1. Enlity Name
DIRIEFt TRUCKING, INC.
o
Principal Place of Business Mailing Address %““ &Blb“
2097 HOLIDAY LANE 2097 HOLIDAY LANE o
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, etc. Suite, Api. #, etc. 03122007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied Far
65-1157211 Nat Applicable
zip Country Zip Couniry 5. Certificale of Slalus Desired O $8.75 Additienat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
GONZALEZ, EMILIO S
2097 HOLIDAY LANE Street Address {P.C. Box Number ig Not Accepiable)
NAPLES, FL 34104
City FL Zip Code
8. The above named entity subimils this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.
SIGNATURE
Signature., typed ar prnted name of regtered agen and tile if applicatie. INOTE Regnstared Agent signatare reguired when reinstalingy DATE
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™1 pelete TILE [J Change [ Addition
NAME GONZALEZ, EMILIO S NAME
SIREET ADDRESS | 2097 HOLIDAY LANE STREET ADDRESS
CITY-§T-2IF NAPLES, FL 34104 ciTy-8T-21p
TILE VP koerete e [ Change (] Addition
NAME GONZALEZ, GIOYANNI NAME
STREET ADORESS | 2097 HOLIDAY LN. STREET ADDRESS
CITY-81-2IP NAPLES, FL 34104 CITY-§1-21P
TILE 3 Delete 1LE [J Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CIFY-ST-2IP
TMLE O oekete TMLE 7] Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-51-21P
(T3 J Delete (13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITy-s1.2IP CITY-ST-2IP :
TmE 2 Detete TLe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CATY-ST-21P [\ Y orsiae
12. | hareby certily that the informalion supplied with this filing does nof adalify lor the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the informalion
indicated on this report or supplemental report is true and accuraie kngl thht my signature shail have the same legal eflect as if made under cath: that | am an cfficer or director
of the carperation or the receiver or trusiee empowerad 1o exécute thigrepbrt as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like em d. N
SIGNATURER) , Y12)p7
SIGNATURE AND TYPED OR PRINTED NAME OF sncnm;frtncsf OR DIRECTOR Date L " paymé Fnone

\v



