P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED

DOCUMENT # P03000083923

1. Entity Name

DEITZ TRUCKING, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principai Place of Business

18034 VILLA CRK DR
TAMPA, FL 33647

Mailing Address

18034 VILLA CRKDR
TAMPA, FL. 33647
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DEITZ, JOHN MATTHEW AN
18034 VILLA CRK DR, STE 229 o
TAMPA, FL 33647
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Spnalure, typed o printed name of registerad agent and title d applicable.

(NOTE: Registereq Agenl signaluis regquwed wnsn rensiaung)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 °
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciy-§1-21I¢

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

VPD S
DIETZ, JOHN MATTHEW ‘
18034 VILLA CRK DR, # 229

TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE
NAME
STREET ADDAESS S
CITY-S1-2IF

IME

NAME

STREET ADDRESS
CImy-s1-2Ip

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | hereby certify 1hat the informanon supplied with this filin

indicated on this repon or supplemenial repod is true anc? accurate and that my signature shall have

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

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

SIGNATURE: Al 1 Qk— Tohn

doas not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further cerhiy that the informaton

Vad! Dedlt

the same legal effect as il made under oath; that | am an officer or directer

4-13-08 -229-240-/)324

NATUREAND TYPED OR PRINTED NAWIGNING OFFICER OR DIRECTOR

Date Daytime Prorg ¢




