FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

DOCUMENT #M24898

1. Entity Name
D & G EQUIPMENT & SUPPLY, INC.

ANNUAL REPORT ecretary of State

04-10-2006 90299 035 ***158.75

»

DOLEZAL, MARGARET A,
8600 COUNTY RD 635 Street Address (P.O. Box Number is Not Accepiable)
SEBRING, FL 33875

Principal Place of Business Mailing Addrass

8600 COUNTY RD 635 8600 COUNTY RD 635

C/0 MARGARET A. DOLEZAL C/0 MARGARET A. DOLEZAL B ﬂ 0 2 82 4 ﬂ

SEBRING, FL 33875 SEBRING, FL 33875

ST v e R SE0 B EE
Suite, Apt. #, elc. Suite, Apt. 4, alc. 04042006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For

58-2627362 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ﬁ, Eese.;?qgfed;uonal
€. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

City FL I Zip Coda

" |. 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. # am familiar with, and accept

Sm

the cbligations of registered agent,

< SIGNATURE
. : Signalure, typed of printsd name of registered agent and Ltle if apphcable, [NOTE: Regrstered Ageni signature requied when reinstaing) DATE
[
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT {J petete TITLE Jchange  [] Addition
NAME DOLEZAL, MARGARET A. NAME
STREET AQDRESS | 8600 COUNTY RD 635 STREET ADDRESS
CITY-ST-21P SEBRING, FL ’ CITY-ST- 7P
TITLE sD O etete TIME O ¢Change [ Addition
NAME DOLEZAL, MARGARET A, NAME
STREETADDRESS | 8600 COUNTY RD 635 STREET ADCRESS
CITY-ST-2P SEBRING, FL CITY-ST-2P
TILE 7 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P _
TILE 2 Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-ST-2IP
ILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ Dereta TMeE [ change [ Addition
NAME NAME
STRECTADORESS | STREET ADDRESS
CIFY-ST-2P : CITY-51-2P

12. | hereby certify that the information supplied with this :iliné; doas not qualily for the exemptions comntained in Chapiar 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemaental report is true and accurate and that my signalure shall have ihe sarme legal effect as it made under path; that | am an officer or director
of the corporalion or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

el = Mavaarey A Dolezac Y-7-04 I-HS-SYL3

ME OF JIGNING OFFICER OR DIREQTOR Oate Daylime Phone ¥

AND TYPED COR PRINTED




