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2007 FOR PROFIT CORPORATION

ANNUAL REPORT --

FILED |
Apr 10,2007 08:00 AM'

DOCUMENT # P03000076631

1. Enlity Name
DEES DIESEL SERVICE, INC

)

Secretary of State

Mailng Address

378 NW WALDQ ST
LAKE CITY,, FL 32055

Principal Place of Business

RT 25, BOX 1277
LAKE CITY,, FL 32055

DO NOT WRITE IN THIS SPAC
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03042007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0089498 Not Applicabla
$8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Namn and Address of Current Registered Agent

NETTIE DAVIS, INC
846 S.W. MAIN BLVD
LAKE CITY, FL 32025

DO NOT WRITE |
IN THIS SPACE

8. Tha above named entily 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 obhgations of registerad agent,

SIGNATURE

Sigradure, typed Or prNted NaME Of regISiersd AGBNT And We It applicable.

{NOTE: Regsteved Agent sipnature required when reinstaling)
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N .. OFFICERS ANDDIRECTORS .
ME P : ' : l
NAME DEES, JIMMIE
SIREET ADDRESS | 378 NW WALDO ST
CITY-57-21P LAKE CITY, FL 32055

SEC

DEES, FREDDIE

378 NW WALDO ST.
LAKE CITY, FL 32055

IMe

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiLE

NAME

STREET ABDAESS
CiTy-ST-21P

TIMLE

NAME

STREET ADDAESS
CITY-S81-71P

TME

NAME

STREET ADDRESS
*CITY-ST-2IP

047 18/ ?~ANS 30101 4500 0
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DO NOT WRITE
IN THIS SPACE

12. | hareby ceriify that the inlormation supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as it made under oath; that | am an officer or director
of the corporatian or tha receiver or trustes empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
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Y. 5o 07 336-755H3))

SlGNATURE: ‘%@%ﬂ“ﬂﬂ(ﬁﬁ;ﬁd’lt— n -e-‘j

Date Daytima Phone #




