2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V01064 — Apr 25,2008 08:00 AN

1. Entity Name
DIESyEL FILTER SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
5147 SW 3RD AVENUE 5147 SW 3RD AVENUE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 LS

AR A

04232008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE —

1

65-0296558 Not Applicable
i . $8.75 Additional
5. Ceificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

HOLMAN, JANB DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

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

SIGNATURE
Siptinlurn, typed o printad name of registered agent and tle if spplicabia. (NOTE: Negistored Agont srgnature roqusrod when reinstatng} DATE
FILE NOWIlI FEE IS $150.00 9. Fiection Campagn Financing $5.00 may Be UOONS2t &35
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [T  Added to Fees 051 5."’08'”8[]023—[”33 150, )
10. OFFICERS AND DIRECTORS [ |
TnE PT
RAME HOLMAN, JAN B

STREEY ADDRESS | 5147 SW 3RD AVENUE
CITY-ST-21P CAPE CORAL, FL 33914

TITLE VS

MAME HOLMAN, THOMAS M
STREEY ADDRESS | 5147 SW 3RD AVENUE
CITY-51-2P CAPE CORAL, FL 33914

TE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CitY-ST-2IP I

12. [ hereby certify that tha information supplied with this filing does not 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 accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ot f. fdolrmon  Thomas (i Ralmanl  4f23fos  139. 455 -8s22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaw T Daytina Phone ¥




