FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000003923 04-27-2007 90230 026 ***150.00

1. Entity Name '

DIETER'S SOD SERVICE, INC.

FPrincipal Place of Business Mailing Address b U U q JL(d

2315 ZIPPERER RD. 2315 ZIPPERER RD.

BRADENTON, FL 34212  US BRADENTON, FL 34212 LS

R A T
Suile, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

65-0455211 Not Applicable

Zip Cauntry Zip Country 5. Centilicate of Status Desired [ I§ese;e5q gﬂmw

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

ZOELLNER, DIETER C

16003 STATE ROAD 53 EAST Stresl Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34212

City FL 2ip Code

8, The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqr);-m typed or piinted name of registered agety! and litle  apphicable. (NOTE: Registared Agant signature reaured when renstating| DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
(e DPT > “.% 7 Delee TITLE =) m Change [ Addition
HAME ZOELLNER."II_JIETER C HAME
STREETADDRESS | 16003 STATE ROAD 64 EAST STREEY ADDRESS
cr-s7-2¢ | BRADENTON, FL 34212 CITY-§7-2P
q T ST > L O pelee  J Tme CFN - K thnge O Al
[~ NAME ZOELLNER, CARQLE A NAME ———
STREET ADDRESS | 16003 STATE ROAD 64 EAST SIREET ADDRESS
Ciy-s1-712 BRADENTON, FL 34212 CITY-57-21P
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY. ST- 1P
TE £ Detete TMLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-§T-2P
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY.ST-ZIP CITY.5T-7IP
TME [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with Ihis filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the infprmation
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliac! t with an address, wi il other like empowerad. . q _
| SIGNATURE: /;Z.A/j/ /)’ %‘&Zﬂu CEO FR5=)7 75'/5—7;35}(

SIGNATURE AND TYPED OR PRINTED ﬁor BIGNING OFFICER OK DIRECTOR Caytme Phone # 7

[




