FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000083923 102008 95{) 034 *oe150.00

1. Entity Name

DEITZ TRUCKING, INC.

Principal Place of Business Malling Address

1315 DUPREE ROAD 1315 DUPREE ROAD

INMOKALEE, FL 34142 INMOKALEE, FL 34142 200133 67

S — e UACEICE A AR AAT
19039 VMl Coeek De | 14040 Vi lla. Carel Dy
S“"e'af"i'jl“" Sue. qu #. et 04092006  Chg-P CR2E034 (11/05)

City & Sjat -~ ity & Stage 4. FE) Numb Applied For
/YAM {37‘\' r L’ ’T;A M ﬁ A’ FL-' 56-53885;462 Not Applicable

i Countr i Countr iti
o ¥ - Ip%. ’ uniry §. Centificate of Status Desired (] $875 Mdnmnal
({' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

DEITZ, JOHN MATTHEW

1315 DUPREE RQAD Street Address (R.0.,Box Number igNagl Accent -
IMMOKALEE, FL 34142 19024 Villa, (aee r.— A9

TAMPA FL [ 25147

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am farmifiar with, and accept
the obligations of registered agent.

SIGNATURE

< Sigrature, typed o printed name of registerad agent and tide il applicatle {NOTE: Regisiored Agont signaliuae reguired whngn rgingiating) DATE
‘FII:E NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May.-1, 2006 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PST 1 Deiete TITE J&Change ) Addition
NAME DIETZ, JOHN MATTHEW NAME )
STREET ADDRESS | POST OFFICE BOX 181 STREET ACDFESS LZO 34 V' ao éf eeK /ﬂ rez .’,lfi
¢mvsT-2P | IMMOKALEE. FL 34143 Cy-51-2P JANPA - FL - D3bLY7
TTLE VPD 7 pelote TILE [ Change ] Addition
HNAME DIETZ, JOHN MATTHEW NAME . 6 ,
STREET ADDRESS | POST OFFICE BOX 181 STREFT ADDRESS / 3 Lf Vl /’0._/ 72 BEK ,Dr" :2 29
cnr-si-zr | IMMOKALEE, FL 34143 CTY-ST- 7P /4,/)? P4 El, % 54,1./7
T 1 Delote TRLE [ Change [} Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE T delate TITLE [ Change [ Addilion
HAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-71P
TITLE 3 oetete TITLE [ Change  [C] Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CITY-ST-21P
TInE ‘ 7 Detote TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-S8T-2IP Ciy-87-7IP

12. | nereby ceriity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: éé&Q‘ " TJohn M Dautvn #-]S-0& 235 240 438

smyrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayzime Phore #




