FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000116846 05-02-2005 90402 010 ***158.75
1. Entity Name
D-2 RIGGING, INC.
Principal Place of Business Mailing Addrass
920 SW 74TH AVE 920 SW 74TH AVE 1 4 U 1 3 8 4 1
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
T R MG P

Suite, Apt. #, etc. Suite, Ap!. #, elc. 04262005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEi Number Applied Fer

F0- MR 7732 Not Applicable
Zip Country Zip Country 5. Ceitilicale of Status Desired = gaaa'gizf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLVERTON, DAVID W
920 SW 74TH AVE Street Address (P.0O. Box Number is Not Acceptable)
NORTH LAUDERDALE; FL 33068
e City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations-of regislered agent. .

SIGNATURE .
» Swgnaiure, typed or printed name of registered agent and utke if applicable, {NOTE Registared Agent $ignaturd required whon femdlaling) DATE

- FILE NOW!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trusi Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . R 1 oelete TLE Ol Change [ Adilion
NAME WOLVERTON, DAVIDW NAME
SIREET ADURESS | 920 SW 74TH AVE ' STREEN ADDRESS
Ciy-ST-21P NORTH LAUDERDALE, FL 33068 CITY-ST-2IP
ME O pelele TILE [ change [ Addilion
MAME NAME
SIREE] ADDRESS STREET ADORESS
QITy-SI-21P CITY-5T-2IP
TITLE O patate TMLE [J change ] Addition
RAME NAME
oIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiY-Sr-zi9
TITLE [ Delete TeE [ chenge  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
cHY-§1-2IP CITY-SI-2IP
T1LE [ Delete TMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7IP CIy-$1-2P
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CiTy-SI-4IP

12, | hareby certify thal the infermation supplied with this filing does nat qualily for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify hat the inforration
indicated on this report or supplemental report is true and accurate and lhat my signatura shall have the sama legal etiect as if made under oalh; thal | am an officer or director
of tha corparation or the receiver or irustee empowered 1o execute this report as requirad by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an wm an agdress, with all other like empewered. :’ > U)leEC dP{
SIGNATURE: = “”’/ W ﬂftp_;sﬂ/’ HPE-05 (PS54 ) 3474472

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayisre Fiona X




