2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # 440885

1. Entity Name

D & D CRANE SERVICE, INC.

ecretary of State

04-15-2004 90006 025 ***150.00

Principal Place of Business Mailing Address

12033 ONEIDA DRIVE 12033 ONEIDA DRIVE VIUJIJILY
HUDSON FL 34667 HUDSON FL 34667 .

Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FElI Number ~ Applied For

59-1489501 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I . — = - - 4, -Name_

RICHMOND (RONALD) R.
1604 U.S. HIGHWAY 19 NORTH
NEW PORT RICHEY FL 33552

Streai Address (P.O. Box Number is Mot Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaure. typed of printed name of regisiered agenl and title if apphcabla.

(NQOTE: Registerad Agenl signature reguired when reinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petete TIILE [ change [ Addition
NAME STOLEC, RICHARD w. NAME
STREET ADDRESS | 12033 ONE!IDA DR. STREET ADDRESS
ciTy-S7-2P HUDSON FL CITY-S57-2IP
e ST 1 Datete TITLE O Ccnange [ Addition
NAME STOLEC, ARLYNE M. | g
STREET ADDRESS | 12033 ONEIDA DR. STREET ADDRESS
CITY-ST-21P HUDSON FL CITY-ST-ZiP
TITLE v O petete TILE [ Change [ Addition
NAME—— ~—| STOLEC;"RICHARD-A. = - NAME - o | m— et = - e -
STREET ADDRESS | 12033 ONEIDA DA. STREET ADDRESS
EITY-ST-ZIP HUDSON FL CITY-$T-21P
TITLE S 3 cetete TITLE [JChange [ Addilian
NAME MUGNOLO, PATRICE J NAME
STREET ADDRESS | 11100 MCKINLEY DR. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-S1-21P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

changed, or on an attachment with an acdress, with all other like empowerad.

SIGNATURE: ? AL W Shée

Rk W STolec

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yy 227 $L§ 22ty

¥ N GIGNATIURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume Phane #




