2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D;O.CNU MENT # P03000083923 Mar 23, 2005 08:00 AM
1. Entity Name
r f
DEITZ TRUCKING, INC. Sec etary 0 State
Principal Place of Business ) __W - Mailing Address -
1315 DUPREE RCAD . 1315 DUPREE ROAD
IMMDKALEE FL 34142 . IMMOKALEE FL 34142
e A R
City & State o City & State T 4, FE! Number Applied For
_ _ _ 56-2389462 Not Applicable
Zp Country ap Country 5. Certificate of Status Desited O feaa'gi lfi\rd;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name
??.E.gzédgggé NégLTgl EW Strast Address (P.0, Box Number is Not Acceptable)
IMMOKALEE FL 34142
City FL Zip Code

8. The abova 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 obligatians of registered agent, )

SIGNATURE — —
Sgnature, yped of printod nome of Tegisiarad agenl and 1le il applabls {NOTE Ragisterad Agan signaturs requitad when renstaling) ) DATE
" | ' : - S
FILE NOw!t! FEE IS §15000 . .. . 9. Eleciion Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PST : O oelete e [lchange [ Addtion
NAME DIETZ, JOHN MATTHEW NAME HAOrno7arss
STREET ADDRESS | POST OFFICE BOX 181 STREET AODRESS 03 gégn[%}gﬁ%%ﬂml 150,00
ciry-sT-ze | IMMOKALEE FL 34143 7Y-S1- 2P ‘ *
e VPD - T Dodete | wme [J Change ] Adsition
NANE DIETZ, JOHN MATTHEW NAME
STREET ADDRESS | POST QFFICE BOX 181 STREET AODRESS
oiry- sT-2ip IMMOKALEE FL. 34143 CIre-S3- 7
g - O Dt Jot: O Ghange [ Addition
NAME NAME
SIREET ADDRESS I STREET ADDRFSS
CITY.57-2P CITY-SI-7P
TITLE - o o ' O Dg|§|p, o TImE [JChange [ Additian
NAME NAME
STREET ADDRESS - STRELT ABDRESS
CITY-ST-21P CITY-5T-21P
TILE - ) Cpeete ] O Change [ Addition
NAME NAME
STREET ADDRESS SIRELTAONRESS
OTY-ST-2P — CITY-Si-2F
T ' . OJ Deete utte [ change ] Addiion
NAME MAME
SIREET ADDRESS STREET ADORESS
Ciry-5T-2IP CITY-53- 7%

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)N, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and thar my name appears in Block 10 or Block 11
changsd, or ot: an attachmen? with an address, with all other like empowered -

SIGNATURE: ,,W* il 7-7-05 239 390 /128
ﬂGNATL‘IﬁﬁVI:f r_‘rpeu DR PRINTED NAME OF SIGNING OFFICBR.QR JIRECTOR © Date Daylme Phone ¥




