2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 440885 Apr 23,2005 08:00 AM
1, Entity N
ity Name Secretary of State

D & D CRANE SERVICE, INC.
Principal Place of Business o Mailing Address . - _ i - o
12033 ONEIDA DRIVE N 12033 ONEIDA DRIVE
HUDSON Fl. 34657 .. _ _HUDSON FL 34667

Suite, Apt. #, elc, ) Suite, Apt. #, elc. 15t MOGRE CR2E034 (10/04)

City & State . City & State 4. FEI Number Applisd For

_ 58-1489501 Not Applicable
zp Country ae Country 5. Certificate of Status Desired O §i‘§gafgﬁ°"d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?g%ljhﬁ%Nal Rl'?vr;flﬁi\-"a)gRNORTH Srraet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 33552

City F L Zip Code

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

SIGNATURE L i — —
* Sgnature, lypad of prnted fame of registeted agent and Wfs [ aepheabls INCTE Registared Agant signatura requyred whan rensiatng] DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contrioution.  []  Added t6 Fees

Make Check Payahle to Florida Department of State
10. . _ QFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liltk PD  Oopeete B v [change  [J Adéition
NAME STOLEC, RICHARD W, NANE UID00E25355
SIRENADDRESS | 12033 ONEIDA DR, STREFY ANNRESS N4 23/ 0580 4-004d 150,00
CITY-ST-21F HUDSON FL - IITY-ST 2P
e ST : [ pelete ne [ change ] Addition
NAME STOLEC, ARLYNE M. . NAME
STRLET ADDRESS [ 12033 ONEIDA DR. STRECT ADDRESS
CHY-ST-2IP HUDSONFL . = . - Y Si- 4@
i v O Delete T e ' [J Change [ Addition
NANE STOLEC, RICHARD A. N R
STREET ADDRISS | 12033 ONE!IDA DR. SIREFT ADDRESS
CITY- §1-2IP HUDSON FL CUTY-ST- 2P
T s - Olpeete " F e [ Change [ Additien
NANE MUGNOLO, PATRICE J NAKL
STREET ADDRESS | 11100 MCKINLEY DR. SIRFETANDRESS
GilY- §1-2P PORT RICHEY FL 34668 - GIY-ST-2P
(1 S Ooelee [ i ] Change [ Addition
NAME HAME
SIRFEY ADDRESS STRLET ADDRESS
Ciry- §1- 2P CITY- 1. 22
itk O elete e D change [T Addition
HAML NAME
STREET ADDRESS STRLET ADDRLSS
Cily-ST1-3ip Cl1iY-§1- 2F

12. | hereby certify that the inforr;aiﬁanis.upplied with this ﬁling does naqtﬁlify for the exemption stated in Section 119.07(3)(3), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re%eiu or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

nt

changed, or on an attachm an address, with all other like empowered.

‘e () (D S75loc. S po-oy” 727 L2224

SIGRATURE ANG TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Trate Tiavtens Fhone ¥

-

SIGNATURE:




