2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000005374
1. Emiiy Name

DD ENGINE SERVICE, INC.

Feb 12,2005 08:00 AM
Secretary of State

-

" Mailing Addréss

5539 CHEYENNE
HOLIDAY, FL 34690  US

Principal Place of Businassﬂ

5539 CHEYENNE
HOLIDAY, FL 34690  US

DO NOT WRITE IN THIS SPACE

T

01132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3292638 Not Applicable
" $8.75 additipnal
$. Cartificate of Status Desired [ Fes Roquired

5. Name and Addrass of Current Hegistered Agant

DOYLE, WILLIAM F
5538 CHEYNNE DRIVE
HOLIDAY, FL 34680

' DO NOT WRITE
IN THIS SPACE

8. Tha above namad entlly submits this staternent for the purpose of changing Its regisiered office o registerad agent, or both, In the State of Flerida. | am Familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

(ROTE Registered Agent sfnatre quied when reinstating)

DATE

Signature, typed or printed nam of registared agent and titk if spplicable

9. Elaction Carnpaign Financing

ILE NOWT! FEE I 00
F EE 1S §150 Trust Fund Contribution,

After May 1, 2005 Fas will be $550.00

55.00 May Be
Added to Feas

10. ) OFFICERS AND DIRECTORS

1

TILE D o
RAME DOYLE, WILLIAMF
STREETAQDRESS | 5539 CHEYENNE
GifY-5T-7P HOLIDAY, FL. 34690

TME

HAME

STREET ADORESS
CITY-ST-2P

e

NAME

STREET ADDRESS
GITY-ST-ZP

TILE

HAME

STHELT ADDRESS
LirY-sT-2p

TME

NAME

STREET ADDRESS
LiY-ST-2P

TME

HAME

STREET ADDRESS
Crmy-ST-2IP

00022745
u&fﬁafus—%aﬂsé—ais 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that th:e-infonnallnnréappﬁéd with this ﬁlin;?' does nat d_ua!ify for the exempiion stated in Section 119.07%3){1). Flotida Statutes. | further certify that the informaticn
! accurate andthat my signatura shall heve the same legal efiect as if made under oath, that | am an officer or director
ot the corporation o the receiver or trustee empowared to exacute this report as requirad by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

25053
DB

z
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATIRE AND TYPED OR Fi

Daytime Phone #




