2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # F09245 (D Secretary of State

1. Entity Name

D & D EQUIPMENT, INC.

Principal Place of Businass Mailing Address
P.O. BOX 8726 P.0. BOX 8726
JACKSONVILLE, FL 32239 JACKSONVILLE, FL 32239

AR RN MERAR A

03282007 No Chg-P CR2EC34 (11/05)

‘DO NOT WRITE IN THIS SPACE ——

59-2051061 Not Applicable
$8.75 Additional

Fee Required

5. Certilicate of Status Desired a

6. Name and Address of Current Registered Agent

TREECE, THOMAS D R DONQTWRlTE

9220 CYPRESS GREEN DRIVE .
JACKSONVILLE, FL 32216 o . " IN TH!S SPACE KRR
o SO RN
3 : L RIS e

T ot

- Vo . B
¢ < ‘

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o prinied name of 1epstared agent and hike il appicable (NOTE Regisierad Apen signature (BQuIed whan feniatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
10. OFFICERS AND BIRECTORS | : . o S ‘
TINLE PT g .
NAME DIEFENBRUCH, SUE D

STREET ADDRESS | 4054 OLD MILL COVE TRAIL EAST
CIrY-ST-2IP JACKSONVILLE, FL 32277 Lo
RE VD o

CoT
NAME DIEFENBRUCH, DAVID R : OODD0EISRES ;

STREET ADDRESS | 3961 MEADOWVIEW DR. N. 0409/07-80022-31 7 150,00
GN-S-2P | JAGKSONVILLE, FL 32225 ‘
HILE sSD ‘ L
AAME DIEFENBRUCH, PAUL H Ill o -

11910 ARBOR LAKE DRIVE CANTEY 17 CR
z:::i:[;?:m JACKSONVILLE, FL 32225 . DO NOT WRITE ’ IR
N . ) ;. REERRE e ( “ .

NAME
STREET ADDRESS . X =
CITy-sT-21P R PR . Cae

TITLE ' LT P
RAME ‘ LT :

STREET ADDRESS ) _
CITY-5T-2P . L

e , ' o .
NAME . } L
STREET ADDRESS a
CITY-5T-2P o IR Y

12. ) hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the recsivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘ SIGNATURE: o) 1431660

SIGNATURE AND TYPED OR TTED NAME OF $1GNING OFFICER OR DIRECTOR

ot




