FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PS-PNLaJmeENT # P05000167168 04-17-2006 90380 047 ***150.00
. Entity
D & S DEMOLITION & EQUIPMENT RENTAL, INC.
Principal Place of Business Mailing Address CRT
11790 SW 328 STREET 11790 SW 328 STREET '
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
S R A0 T
Suite, Apt. #. efc. Suite, Apt. # elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ol - 71743 J’? Nol Applicable
i Country Zp Country 5. Certificale of Status Desired a Ei'zglgf;“""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
OKRASINSKI, SYLVIA J
11790 SW 328 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signalure, pea of prnted name of requstered agent and nde f apphcable INOTE. Regstered Agentt signalure regurres when renstamng) DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QOFFICERS AND DIRECTQRS I 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TIILE O crange [ Addition
NAME OKRASINSKI, SYLVIA J NAME
SIREET ADDRESS | 11790 SW 328 STREET STREET ADDRESS
CITY-51-2P HOMESTEAD, FL. 33033 CITY-S1-2P
VL VP 1 Detete TITLE D crange ] Addition
NAME OKRASINSKI, DAVID J NAME
STREET ADDRESS | 11790 SW 328 STREET STREET ADDAESS
CITY-5T-2IP HOMESTEAD, FL 33033 CIFY-SI1-21p
TILE O pelete THLE [l change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHY-S1-ZIP CITY-51:2P
TME \ 3 Detete TLE Ocrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ciy-§t-np CITY -51- 2P
TMLE [ pelete TLE OJchange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY -ST-2IP
e [ petete E O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-0f CITY-81-2IP

12. | heraby cerify that lhe information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal affect as il made under oath: that | am an officer or diracior
ol the carporation or the receiver or trustee empowared (o execule this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changad. or on an attachment with an address, with all cther like empowered.

SIGNATURE: ;ﬁ%c ) Hbewnset, é/%/f/—-—i//&ér’/é// oirfeod Fo5 S 55

SIGNAT Reﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




