2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000115516

1. Eruty Name

DJM TRUCKING | INC.

Principal Place of Business Mailing Aeress
1012 CHAPEL AVE 1012 CHAPEL AVE
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
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4. FEI Number Applied For
32-0097207 Not Applicable
5. Certificate of Slatus Desired O $8.75 Addiional | o

Fed Required”

6. Name and Address of Current Registered Agent

THOMAS, DEVON
1012 CHAPEL AVE
LEHIGH ACRES, FL. 33971
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8. The above named entity submits this statement for the purpose of changing its registered office or rsgistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prinied nama ol regisierad egent and Ltle It applicable. (NOTE. Regislared Agent signatura required when reinglabng)

DATE

FILE NOWIlI FEE IS $150.00 - 8. Election Campaign Financing

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS [

e P

HAME THOMAS, DEVON , L

STREET ADDRESS | 1012 CHAPEL AVE
CiY-51-7P LEHIGH ACRES, FL 33971

TiTE 3 R

NAME . THOMAS, TOBAR k-

STREETADDRESS | 212 JAYVIEW AVENUE K
GITY-ST-7P LEHIGH ACRES, Ft. 33936 '
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NAME «.

STREET ADDRESS
CITY-ST-ZIP
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NAME
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CITy-S1-2IP
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STAREEF ADDRESS
CIy-ST-217

- STREET ADDRESS
CIy-ST-2IF " di.
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12. | hereby certily that the infermation supplied with this filin 3 does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | Iurlher certify 1hat the |nlormallon '
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exscuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

‘f/ 2L0Y L39- L03 -H04]

incticated on this reparl or supplemenlal report is true an

changed. or on an atlac ith an address, with all other likg el

4

ATURE AND TYPED GR PRINTED NAME OF ShyiNG OFFI’ER oR #RECTOR

SIGNATURE: tgﬁ K )Mdg

Dete Daylime Phone #




