2006 FOR PROFIT CORPORATION
_~~ ANNUAL REPORT (AR}

DOCUMENT # 368116

1. Entiy Nams

&RéANE AND EQUIPMENT SERVICE OF DAYTONA BEACH,

Principal Place ot Businass

405 LINCOLN AVENUE
P O BOX 853
ORMOND BEACH FL 32175

.. Mailing Address

405 LINCOLN AVENUE
P O BOX 853
_ ORMOND BEACH FL 32175

¥
i

!

FILED

Apr 10,2006 08:00 AM
Secretary of State

.

LR

2. Principal Place of Business 3. Mailing Adcress

Suite, Agt. #, et Suite, Apt. i, gic T 1st MOORE CRZE034 {10/05)

City & State City & Stare 4. FE! Nurmoar ~ Appfied Far
’ 59- 1300020 Mot Annhesd

Zip Country ap Country 5. Certificate of Status Deswed R $8‘75 Addlticnal

Fee Aequired
6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registersd Agent
Name ' T
DILLS,JAMES R Strest Aodress (P.0. Box Number is Not Acceptabie)

157 N ORCHARD ST
ORMOND BEACH FL 32174

Tty FL ; Tip Cote

8. The above named entity submits this staement for the purpase of changing its registeced gffice or reg'rst"é}ed agent, or both, in the Siate of Florida. | am familar with, and aowy
the cohgations of regstersd agent.

SIGNATURE

(MOTE Reguitred Agem sxqreie veaqnred when cemstaling) DATE

$5.00 May :
Addad to Fees

Sugnietture P 8 prdliecd e of regraterad aganl-e_c;ﬂ o st apphcalie

. . %. Cleciion Campaign Financing
."After May 1, 2006 Fea Wil Trust Fund Contiibutian.  [J

Make Check Payable fo Flarida Depariment of State

| 10, . OFFICERS AND OIRECTURS 11, ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS N 11
TITE PD 1 peiete TmE Oicange  Taaee
NAME DILLS, JAMES R HAME
STREET ADDAESS | 157 N ORCHARD STREET SHELT ADORESS LODD00495336 -
CN-ST-IP | ORMOND BEACH FL 32174 CRY-5T- % N4/22/06-20092-019 150,00
™ 8D [ oeiete T Olerange DDA
HAIE BALZARDTTI, MARY LYNNE HANE
STREET ADORESS | 161 N. ORCHARD ST, - STREET ADGRLSS
GITY-§T-2tF QAMOND BEACH FL 32174 . CIFy-ST-B¥
me . T oo ITLE Olenange O
NANE NAML
STREES ADDRESS ) STALEL ADCRESS
CTY-ST-I1P CHY-ST- 3P
WiLe 01 oetele e Ochagr A
AN nAMt
SIREET ADGRESS _ STRECT ADDRESS
Y- §1- 2P CIFY-5T- 2P
WILE L1 pelete it I change  [DAd
NANE NEME
STREET ADDRESS SEREES ADBRCSS
Ty -57-20 CIlY-ST-IF
THLE 7 Detete Wit O thange £ aa
M uAME .

STREL AUGRESS STREET ADDRESS f
Cily-§i-ap i Ciry-si-29

PR

12. | hereby certily that the irtormabon supphes with this filing dees not Qquaify for the exemptlions consarned in Seclion 319, Flonda Statules. | furlper cerily has the informana
indicated on s report or supplemental teport is frue and accurale and that my signaiure shall have the 3ame fegal effect as if made under cath; fhat | am an atficer ar diraci
of the corpoiabon or the feceiver or ustes ermpowered 1o execule this seport as sequired by Chaptes 867, Florida Slalutes; and thal my name appeaars in Black 13 ar Block 1
if changed, or on an atiachment with an address, with all oiher like empowered. | 3 2C

SIGNATURE: /) 12 Marg b Dajoa oty S‘Qt'_ 41110 L7233




