2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 368116 ' Apr 09, 2007 08:00 AT
" Entty Name Secretary of State
CRC?\NE AND EQUIPMENT SERVICE OF DAYTONA BEACH,
IN
Principal Place of Businoss Mailing Addross .
405 LINCOLN AVENUE 405 LINCOLN AVENUE '
P O BOX 853 P QO BOX 853
NIRRT Am
2. Prncipal Place of Buginoss - No P.O. Box # 3. Mailing Addross
Suile, Aptl. #, elc. : Suite, Apl, #, alc. 1st MOORE CR2E034 (10/06)
Cily & Stalo ] City & Stale 4. FEI Numbor ] [ Appliod For
59-1300020 [Mot Applicable
Zip Country e Counlry 5. Ceorlificate of Status Desired O ?g'ggq:g;’mo"a'
&, Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
’ Name
DILLS,JAMES R
157 N ORCHARD ST Sireet Addross (P.O. Box Numbar is Not Acceptable)
ORMOND BEACH FL. 32174
City . FL Zip Code

8. The ahovo named enlily submils this stalemonl for the purpose ol changing its rogistered office or rogistored agent, ot both, in the Slalg of Florida, | am familiar with, and ac¢op!
lha obiligations of registorad agent.

SIGNATURE

Signature, typaed of printed narma of rogistered agent and tiie © apphcabla {NOTE: Regisiarad Agont signature raquirgd when rainstaling} DATE

= L EAEDK:

.-~ " FILE NQWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B

., After May 1,'2007 Fet.a‘Will Be $550.00 . Trust Fund Conlribution.  [J Added 10 Faes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete T O] change [ Additicn
NAME DILLS, JAMES R NAME
sin T aooress | 157 N ORCHARD STREET STRECT ADIRESS UUDDDDESSJQ%Q
civ-si-zp | ORMOND BEACH FL 32174 CITY-SI-2IP 041 707900021 180,60
e sD T Delele I e ] change [T Addition
NAME BALZAROTTI, MARY LYNNE HAME :
sipetA0oness | 161 N. ORCHARD ST, SIRLE? ANDRESS
CITY-SI-2IP ORMOND BEACH FL 32174 CITY-§7-71F
e [ pelete TITE : Dchange [ Addinon
NAMF . . NAME .. . R
STRLET ADDRISS SIALET ADDIESS
CITY-51-7IP CINY-ST1-2IP
TE ] Delete LE [ Cnange [ Addition
NAME NAME
STHELT ADDHESS ] STREET ADDRESS
GIIY-S1-2IP CIY-SI-2IP
TITE . O Dalete TINE [ cnange [ Addition
NAME NAME
SIREET ADORESS . SIREET ADDRESS
CITY-SY- 74P CITY-Si-2Ip
e [ Delete TIME [J change  [] Addilien
NAME : NAMF
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P cIrY-s1-2Ip

12. | herepy corlify that the information supplied with this filing does not qualify for the exomplions contained in Section 118, Florida Statutes. 1 further cerlify 1hat the information
indicatod on Lhis reporl or supplemental report s true and accurate and that my signature shall have the same legal alfect as il made under oalh; that | am an oflicer or director
of the corporatior or the receiver or lrustee empowered 1o exacute this report as required by Chapler 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with ai other like empowered.

SIGNATURE:

Dayurna Phong &




