2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 15,2005 08:00 AM
DOCUMENT # P92000004491 Y Secretary of State

1. Entity Name

S.T.D. TRUCKING CORPORATION

Principal Place of Busingss __. Mailing Addrzss

25601 HAYMAN ROAD a 25601 HAYMAN ROAD
BROOKSVILLE, FL 34602 — US 'BROOKSVILLE, FL 34602  US

AE D AR

01282005 00omonm C 000000000man

DO NOT WRITE IN THIS SPACE T Rped T

59-3152413 hot Applicable
8. Certificate of Status Desired O $8.75 voomonan
. 10000 005Oo0
6, Nams and Address of Current Registered Agent T i e SR i m 5

25501 HAYMAN ROAD _wmeO ‘ No—F | Wnlfé
BROOKSVILLE, FL 34602 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. i

SIGNATURE
Slgnature, typed or printed nama of registarad agant and btfe 11 spplicable. {NOTE. Rngistered Agant signatura recuirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 §. Election Campalgn Financing $5.00 v uomng
After May 1, 2005 Fes will bs $550.00 Trust Fund Cantribution, ] omooommem
10, ] OFFICERS AND DIRECTORS T ¥
e PD ) -
NAME DIBLASI, SAMUEL T

STREET ADDRESS | 2327 SPRING LAKE HWY
cITy-ST-2P BROOKSVILLE, FL

e STD e B -

NN DIBLASI, SANDRA e

STRETT ASORESS ) 2327 SPRING LAKE HWY SRR AT ,;-f&QU}?‘QP.‘*[-.” S
orv-sl-2p | BROOKSVILLE, FL L Lo L al L Tt

— I ITENn s e e —= ISR it wgn e Tewmr vemmes anl § aiesie o e
NAME

s DO NOT WRITE

w " INTHIS SPACE

NAME
STREET ADDRESS
Ciry-sT-21F

TiRE

NAME

STREET AUDRESS
Ciry-57-2°

TME

NAME

STREET ADDRESS
Ciry-§7-2p

12. | hareby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X5), Florida Statutes. 1 further certify that the information
indicatéd on this report ar sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thi receiver or trustee empewered 10 execute this repeort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17if
changed, or on an attachmen| dress, with &l othar like empowered.

SIGNATURE:A ; M 3@;@@ DiBlas, 3355479956389 » A.13-65

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daw Dayiime Phore #




