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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

b,
FILED T
Feb 28, 2007 08:00 AM

DOCUMENT # P03000083923

1. Entity Name
DEITZ TRUCKING, INC.

Secretary of State

Principai Place of Business

18034 VILLA CRK DR
TAMPA. FL 33647

Matling Address

18034 VILLA CRK DR
TAMPA, FL 33647
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01252007 No Chg-P CRZEQ34 (11/05)

Eki 4 17 FEI Number Applied For

i 56-2380462 Not Applicable
&, Centificate of Status Desired O $8.75 Additional

Fee Required

e
lame and Address of Currant Ragistered Agent

DEITZ, JOHN MATTHEW
18034 VILLA CRK DR, STE 229

TAMPA, FL 33847 e e S
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DO'NOT WRITE .
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the St

the obiigatons of registered agent.

SIGNATURE

ate of Flonda. | am familar with, and accept

Signalure, typed or prinied nama of raglstered agent and Ulie if apphcable

(NOTE: Registerad Aganl signature required when reinsiating)

DATE

FILE NOWI!l! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added {o Fees

10. (OFFICERS AND DIRECTORS

[

PST

DIETZ, JOHN MATTHEW
18034 VILLA CRK DR, 229
TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

VPD

DIETZ, JOHN MATTHEW
18034 VILLA CRK DR, # 225
TAMPA, FL. 33647

TIE

NAME

STACLET ADDRESS
Cry-sT-2IP

TMLE

NAME

STRECT ADDRESS
CIY-§1-T\P

ITLE

NAME

STREET ADDRESS
G- ST 2P

TTLE

NAME

STREET ADDAESS
CIy-§1-7iP

TIE

NAME

STAEET APDRESS
ciry-s1-2IP

S
i g:;_{ :'hg, el AN
KRS T
i 3}%%;;2 f‘iq‘? 'Eg}? 5kt
© Y 1

u

s B N
e

: éig ks
S
g

H
i3
oy
&t § i
CEHR S
i
8

b
o
s

ot

¢
: T .
s )

L o

12. | hereby cextify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. |
accurate and that my signature shall have the same

indicalad on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this repor as reguired by C)

changed, or on an attachment with an address, witn all other Iike empowered.

SIGNATURE: V.a

Pf (4 .Sr‘o/ P

further certify that the information
legal effect as if made under oath: that | am an officer or director

hapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 f

2-24 -0 229 240 (138

(’TNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
p

Dala Daytirme Phane #




