2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000085343

1. Entity Name

DITTRICH TRUCKING INC. o

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90242 008 ***150.00

Frincipal Place of Business Mailing Address

6011 HOMOSASSA TRAIL P O BOX 597 B o ~

HOMOSASSA FL 34448 HOMOSASSA FL 34487

2. Principal Place of Businass - No P.0. Box # 3. Malling Adarass
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Appiied For

59-3213977 Not Applicable

ap Couniry “p : Country 5. Certificate of Status Desited O ggegesq L??:jitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DITTRICH, JOHN

6671 BASSETT DR
SUITE 18

HOMOSASSA FL 34483

T VM D Y Y ey e\

Sireer Address (P.O. Box Number is Not Acceptable)

Ay

Rasser: O O

- FL | 2800 §

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registared office of registered agent, or toth, in the State of Flerida, | am farmiliar with, and accept

1 Sagnatire, Iy f DrErd 1ae M fugstered agent and we | acpltarie, (NGTE Regisierad Ageri Bgnaty’e «@quirad whn remssangh DATE

9. Blection Campeign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ﬁnem T O change [ Agdition
NAME DITTRICH, ELLEN NAME
STREET ADDRESS | PO BOX 597 N/A STREE: ADORESS
CITy-S1-21P HOMOSASSA EL'34487 . CITY-ST-7IP
TITLE D ° 7 eiete TILE [ Change [ Aadition
NAME DIWHIC[-(,;'JOHN HAME
STREETADDRESS | PO BOX'597 N/A STREET ADORESS
CITY-ST-21P HOMOQSASSA FL 34487 GITY-ST-71P
TITLE 1 Dalete TITLE ] Change [ Addition
NAME ’ HAME -
STREET ADDRESS STREET ADDRESS
SITY-S1-21P CiTy-51-7IP
TWLE [ Datete TITLE ] Ctange [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-57-2P
HTLE 3 Dejele TILE {3 Change [ Addition
HAME KANE
STREET ADDRESS SIREET ADDRESS
cTy-S1-2¢ . CITY-S1- 2P
TILE [ peigte TMLE T change [ Addition
NEME HEME
STREFT ADORESS STREET KDORESS
omvStIE LITY-ST- 2P

it changed, or on an attachment wilh an address, with ail other like empowared.

SIGNATURE: Q»%'r Moé TJORN [D1TTRIC It

12. | hareby certity Ihat ths information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report 6f supplemental repert is true and accurale and that my signature shall have the same legal efiac: as if made under oath; thas | am an officer or direclor
of the corpcragion or the raceiver or trustee smpowerad 15 execute this report 2s required by Chapier 807. Florida Statutes; and that my name appears in Block 19 or Block 11

H-17-0% Ach-La%-48173

SIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Cama Davume Frone &




