2008 FOR PROFIT CORPORATION

ANNUAL

FILED

REPORT

DOCUMENT # 440885

1. Entity Name

D & D CRANE SERVICE, INC.

ecretary of State

04-07-2008 90055 037 ***150.00

Principal Place of Business

8504 AIRWAY BLVD
NEW PCRT RICHEY, FL 34654

Mailing Address

8504 AIRWAY BLVD
NEW PORT RICHEY, FL 34654

A00633%°

2. Principal Place of Business - No P.C. Box #

R (T

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

04022008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1488501 Not Applicable
Z' Z oy
P Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
— - 6.-Hame and-Address of Current-Reg ed Ageat— —— - -7.-Name ard Address-of New Registerad-Agont
Name

MATISSEK, JOSEPH
8504 AIRWAY BLVD
NEW PORT RICHEY, FL 34654

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL lZipCoda -

8. The above named entity submits tnis statemeni for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
- Signature, typed or prinlad name of regislarad agenl and iile if applicabla, (NOTE: Regisiered Agent signalure required when rainslating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R !
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees . N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE FD 1 Detete TITLE [ change (3 Addition
NAME MATISSEK, JOSEPH NAME

STREET ADDRESS | 8504 AIRWAY BLVD STRECT ADDRESS

CITY-5T1-2IP NEW PORT RICHEY, FL 34654 CITY-§1-21P

MLE [ Delete TINE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 81- 2P CITY-S1-2PP

TIILE O Delete 1I7LE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TIME O pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-7IP CITY-S§T-2IP

TIRE D oelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS S§TREET ADDRESS

GITY-ST-2P - CITY-51-7P

LE £ oelete e O crange [ Addition
NAME NAME

STAEET ADORESS | - - STREET ADDAESS

CITY-ST-21P f _ﬂ CITY-§1-21P

12. | hereby certify that the information: supplied with this b
indicated on this report or supplementaiseport i ‘.ﬁ
of the carporation or the receiver or trusfe empow
changed. or on an atlachment with an gdgress, with

SIGNATURE:

A

lity for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p.execute(this report uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4~ 4.8

BIGNA

YPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Data Daytime Frone #

[/

Apr 07,2008 8:00 am



