2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 07,2008 08:00 AT

DOCUMENT # P04000052995 . * Secretary of State

L
1. Entity Name

FRANK DERZS] TRUCKING, INC.

Principal Place of Business Mailing Acdress B S {
6862 TEMA LANE - - 6882 TEMA LANE - o ST T :
SARASOTA, FL 34241 SARASOTA, FL 34241 " T ) - :
i : 03312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
: . - . - i 20-0912541 ot Applicabie
’ ’ $8.75 Adgitional

a

5. Cenlficate of Status Desired

Fea Requirad

8. Name and Addreas of Curront Roglstered Agent

DERZSI, FRANK J
6882 TEMA LANE
SARASOTA, FL, FL 34241

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Flonda. | am fammar with. and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typad or pnntad nama of registered agent ana illa il apphicabla {NCTE Registered Agenl signalure requirad when reinstating) DATE
* “ - FILE NOWI! FEE {S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Faes

10.

QFFICERS AND DIRECTORS

me

NAME

STREET ADDRESS
CiTy-81-2IP

p
DERZSI, FRANK J
6882 TEMA LANE
SARASOTA, FL 34241

TTLE
NAME -
STREET ADDRESS
CITY-5T-210 o

TITLE

NAME

STAEET ADDRESS
CiTY.ST.ZP

DO NOT WRITE |
me IN THIS SPACE | |

STREET ADDAESS |
CIy-sT1-2IP

TITLE
NAME

STREET ADDAESS
Cy-ST-21P . : ' \

TIMNE . ' e
NAME S
STREET ADDRESS
CITY-S7-27

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information I
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 path; that | am an officer or dwector
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all olher like empowered.
1 '
SIGNATURE: F =~ / OL{,;./' RN T \DERZS /ﬁ//;{pﬁ

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Gr) 3797928

Dayime Ptone # !




