2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M24898 Feb 05, 2007 08:00 AM
1. Entiy Name Secretary of State
D & G EQUIPMENT & SUPPLY, INC,
Principal Place of Businass ) Mailing Address
8600 COUNTY RD 635 8600 COUNTY RD 635 :
C/0 MARGARET A. DOLEZAL C/C MARGARET A. DOLEZAL
2. Principal Place of Business - No P.O. Box # 3. Maing Aadross
Suite, Apl. #, ol¢. Suita, Apl. #, elc. 1st MCORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number 59-2627362 Applied For
Nol Applicable
Zip Country Zp Country 5. Cerbiicale of Slatus Desirod M fg’;fqﬁf':dmc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -—-

DOLEZAL, MARGARET A,

8600 COUNTY RD 635 Streel Address (P.O. Box Number is Not Acceplablo)

SEBRING FL 33875

City FL Zip Code

8. The above named entily submits this statemont for the purpose of changing its registerod office or rogistered agent, or both, in the State of Florida | am famuiar with. and accepl
Ihe obligations of registered agent.

SIGNATURE
Sianatura, ryped or pumed nemg of registered Bgeni and Lilg ¢ Apphcabkla, {NOTE. Registeted Aganl sgnaturd regqured when rainstaling) DATE
F"';E NOWHN! FEE IS $150.00 9. Election Campaign Financing $5,00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution, [J  Added to Fees

Make Check Payables to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVT () Detete L ) change [ Addilion
NAME DOLEZAL, MARGARET A. NME |
SIRECT ADpALSs | BB00 COUNTY RD 635 STRILT ADDRESS - ,L”-”-"-”—IU}-_T;;E‘ 154 1
CIrY-sl. 2Ip SEBRING FL CiTY-$1-2IP DE-" lL':'.'fEI?"HUUE 1 "UD4 155, ?5
e §D O Delete TILE [Clcnange [T Addition
NAME DOLEZAL, MARGARET A. RAMI
sIReET ADDRLSs | 8600 COUNTY RD 635 STREET ADDRESS
CIy-SI-Zip SEBRING FL CIry-si-21p
e [ pelete TI7LE [Jchange ] Acdition
NAME NAMI
STREET ADDAT'SS SIREET ABDRESS
CITY-ST7-2IP CIFY-S[-2IF
TITLE [ pelee TIE [ change  [J Addition
NAME NAME
STREET ADDRLSS SIRFET ADDRESS
CITY-SI-21P CITY-ST-2IP
Tire [ Delete TE [ change [ Addinan
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIY-sT-2Ip CITY-sT-21P
TITLE 1 pelete TIIE [Ocnange [ Aadilion
NAME MAME
STREEY ADDRESS SIRLLT ADDRESS
cIrY-S1-71P CITY-8I-217

12, | hereby certify 1hal the informaticn suppliad with this filing does not gualify for tha exempilions conlained in Seclion 119, Florida Stalutes. [ furlher certify 1hat 1he information
inccated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under ath; that 1 am an officer or direclor
of the corporation or the receiver or frusteo empowered Lo execule this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changad, or on an atlachmont with an addrass. with all other like empowaered

SIGNATURE%MO/ &r&wa - Mprsprsyr A Dolezps A107  §63-385-55/43

{sKGNATURE AND TYPED OR PNNTEDWF SIGNING OFFICER CR DIRECTOR Cate Daytme Prone #




