2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #440885 04-16-2007 90080 033 ***150.00
1. Entity Name
D & D CRANE SERVICE, INC.
Principal Place of Business Maiting Address q U U Y -"_U v
8504 AIRWAY BLVD 8504 AIRWAY BLVD
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
R R R TEAAR AR RELRRAAR L
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1489501 Not Applicable
e Country Zip Couniry 5, Certificate of Status Desired ] Si';esqﬁf:;"mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
- T -7 -7 : - " Name .

MATISSEK, JOSEPH

8504 AIRWAY BLVD
NEW PORT RICHEY, FL 34654

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar witn, and accept

Signatwre, ryped or prinled name ol segistered agent and hitle it applicable

{NOTE: Aegistered Agent signature required when rainslating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11

e PD 3 Delete TILE [ Change [ Addilion
NAME MATISSEK, JOSEPH NAME

STREET ADDRESS | 8504 AIRWAY BLVD STREET ADDRESS

Civy-81-2IP NEW PORT RICHEY, FL 34654 CITY-57-2IP

TITLE STO Delete TILE [ Change (7 Addition
NAME MUGNOLQO, SHANNON M NAME

STREET ADDAESS | 14100 MCKINLEY OR STREET ADDRESS

CITY-5T-2IP PORT RICHEY, FL 34668 CITY-8T-2IP

THLE vD Bl Delete TITLE JChange [ Addilion
NAME MUGNOLQ, PATRICK, J Name

STREET ADDAESS | 11100 MCKINLEY DR STREET ADDRESS

CITY-$1- 27 PORT RICHEY, FL 34668 CIrY-81- 2P

TITLE T Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1- 2(P

TITLE [ Delete TITLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2tP

TILE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY ST-21P [ P Ciry-sT-2ip

12. | hereby certily that the information supplied wigh this filig§ does got qualify for the exem
indicated on this report or supplemeqlal reporffis true accugdle and that my signatur
of the corporalion of the reg powereg 10 e
¢hanged, or on an attachi , with a

SIGNATURE:

T like empowered.

—
..\ozae

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 31t

ptions contained in Chapter 118, Florida Statutes. | turther certify that the information
e shall have the same legal effect as if made under path; that | am an officer or director

AU SPRPSYS q! 15[ i -sig-gai]

.
r?m\r:[mp TYPED OR PRINTED NAME CF'BIGNING OFFICE

R OR DIRECTOR

Data Dayteme Phone #




