2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P24000003923

1. Entity Name
DIETER'S SOD SERVICE, INC.

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

2315 ZIPPERER RD,
BRADENTON, FL 34212 US

Mailing Address

2315 Z2IPPERER RD.
BRADENTON, FL 34212

us

. DO NOT WRITE IN THIS SPACE

M

TN

03142008 Na Chg-P CR2EQ34 (11/05)
4, FEl Number Apptied For
65-0455211 Not Applicable
$8.75 additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registared Agont

ZOELLNER, DIETER C
16003 STATE ROAD 63 EAST
BRADENTON, FL 34212

DO NOT WRITE '~
IN THIS SPACE

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

the obligations of registerad agent,

SIGNATURE

Signature, lyped or printed name of registerad agent and titda il applicabla.

(NOTE: Ragistorad Agent signature required whan résnstabiog) DATE

FILE NOWI!! FEE IS $450.00
After May 1, 2008 Fae will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i =

__ 100000315045

FE Nl n e il w el e Tl

10, OFFICERS AND DIRECTORS

TIILE CEO

NAME ZOELLNER, DIETER C

STREET ADDRESS [ 16003 STATE ROAD 64 EAST
CITY-ST-21P BRADENTON, FL 34212

TITLE CFO

NAME ZOELLNER, CAROLE A

STREET ADDRESS | 16003 STATE ROAD 64 EAST
CITY-ST-ZIP BRADENTON, FLL 34212

TITLE

NAME

S$TREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AGDRESS
CiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CImy-§T1-2IP

TME

NAME

STREET ADDRESS
CITY-81-21P

9 LR
W L LG Ol LJO™ LN EoU, LU

DO NOT WRITE
"IN THIS SPACE

12. | heraby certify that the information supplied with this flling does nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of tha recaiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

h an address, with all gther like empowere .
\ais!

o/ 22/p8 99245233}

NATURE AND TYPED OR FRINTED NAME ﬁlsmaa OFFICER OR DIRECTOR

Date Daytima Phono #




