2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F09245

1. Entity Name
D & D EQUIPMENT, INC.

Principal Place of Business Mailing Address
P.0. BOX 8726 P.0. BOX 8726
IACKSONVILLE, FL 32239 IACKSONVILLE, FL 32239

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2005 08:00 AT
Secretary of State

AR R AT

01212005  No Ghg-P CR2E034 (10/03)
4. EEI Number | TApplied For
£9-2051061 [_ Not Appicable

5. Gesthicate of Status Deshind

O $B.75 Additionad
Fee Required

6. dName and Address of Curvont Registered Agent

TREECE, THOMAS D
9220 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bieth, in the State of Florida. | am familiar with, and accegt

the abligations of registerad agent.

SIGNATURE

Signature, typed of printed rame of registerad agen| and Mie 1 apphicable. (NOTE. Regileread Agan sighatule mdubied wiwm 1emiaimgy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 . Frust Fund Gontiibrution. Added fo Fees
10. QFFICERS AND DIRECTORS |
TLE PT
NAME DIEFENBRUCH, SUE D

STREET ADDRESS | 4054 OLD MILL COVE TRAIL EAST
GITY-§T-2IF JACKSONVILLE, FL 32277

Le VD

NAME DIEFENBRUCH, DAVID R
STREET ADDAESS | 3861 MEADOWVIEW DR. N,
CWY-53. 2P JACKSONVILLE, FL. 32225

TITLE sD

NAME DIEFENBRUCH, PAUL H Ilt
STREETADDAESS | 11910 ARBOR LAKE DRIVE
GIEY-ST-218 JACKSONVILLE, FL 32225

e

NAME

STREET ADDRESS
cry-8T-2iIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
vy 8Y-2P

DO NOT WRITE
IN THIS SPACE

SR -R00aE-018 150,00

HANRCDOSD TS 1

12. | hereby certify that the informalion supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(j}. Florida Statutas. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same iegat effect as d made under cath, that { am an officer or director
of the corporation or the receiver or trustes empowered (o execute Ihis report as required by Chapter 607, Flonda Statutes, and that my name appears m Block 10 ar Black 11 it

changed, of on an attachmert with an addraess, with ail other like empowered.

SIGNATURE: dee O

LY

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Sve V. DieSenbroeh ﬁ Yoli-65 Qo4 IHI-[66D

Daytime Phone »




