FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ;
DOCUMENT # P04000116846 ecretary of State
04-14-2008 90019 042 ***158.75

1. Entity Name
D-2 RIGGING, INC.

Principal Place of Business Mailing Address

920 SW 7 920 5W7
N UD . FL 33068 W&&EEMBDGB

% Priocinal Place of Business - No PO, Box 3 Maling Address A I ‘II”“I m ||I" Ill“ ||N "m "‘" l|||l ”m Ilm m" Iml I‘”ll’ !I ‘m

3740 Nw 33 PL 3740 Nw 93
Suite, Apt. #, etc. Suite, Apt, #, etc. 04032008 Chg-P CR2ZE034 (12/06)
City & State City & Stat, 4, FE! Number Applied For
CoonuT CRiek, FL ond_C week  fL 20-1487732 ol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M
330 66 3 6_() Fee Required
6. Name and Address of Current Registeu!! A_g‘%! 7. Name and Address of New Registered Agent

Name

WOLVERTON, DAVID W

920 S AVE Street Address (P.Q. Box Number is Mot Acceptable)
H LAUDERDALE, FL.33068
. A
: 3740 Nw 23 AL

Y Coconar cecek FL [ ®5%44

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segreiered agent.

SIGNATURE *’l/— 0 8
Signatuberioed o printed nami/! registerac a; Wie if apcable. [y (NQTE: Registernd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBs
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE aFthange [ Addition
NAME WOLVERTON, DAVID W NAME @ L
STREET ADDRESS | 920 SW 7. smeerooress | 2740 Nw 22— P
CITY-ST-21P LAUDM GITY-ST-20P COCOMUT CLEEK fL 2 304 é
TLE O pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-7P GiTY-ST-TIP
TIRE O Delete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS . . SIREET ADDRESS .|, .
CITY-57-2P CITY-5T-2F
TALE 1 Delete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Y- §T-7P CITY-§T-2IP
TILE 1 Delete TRFLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-ap Y- ST-2IF
TLE T belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ifimade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowarad. lo

Davzn wduertor

SIGNATURE: ARest>senT  H-H-08  (ZS4)347. 4472

GO BEACER OR DIRECTOR Dats Daytima Phore




