FILED

quZfOR PROFIT CORPORATION Mav 01. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000058736 Secretary of State
1. Enlity Name
NORTH FLORIDA DIESEL AND HEAVY EQUIPMENT
SERVICE, INCORPORATED .
Principat Place of Business Mailirg Address
9079 TIMBER LN. 9079 TIMBER LN.
GULF BREEZE, FL. 32566 GULF BREEZE, FL 32566
04302007 No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN TH IS S PAC E 4. FEI Number Applied For
' 59-3519226 Nal Applicable
5. Cortificate of Status Desired  [R” gg-;esqﬁf:;“""a‘

6. Name and Address of Current Registerad Agent

g(?f)E(JITLIElllgER LANE DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yped of prnted name of regisiared agaent and bt il apphcable {NOTE- Registired AQent signatue raguired when raensratng) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TIILE P
NAME COX, LEIGH ey g
' Ha00TE2TiA
STREET ADDRESS | 9079 TIMBER LN LA fag [ 1
oSl | NAVARRE, FL 32566 (S 21707 -800253-005 158,75
TITLE VP
NAME COX, JAMES H

STREET ADDRESS | 9079 TIMBER LN.
CITY-S1-21P NAVARRE, FL 32566

TILE
NAME

ipiiny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

MAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME
STREET ADDRESS
CITY-ST-2IP . .- e . s

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal eftect as it made under oath; that | am an officer or director
ol the corporaticn or the receiver or rusiee empowered Lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed. or on an attachmgnit wil addragg, with all other like empowared.
K@W %300 7 950-934-895D
Daie

SIGNATUP
R REAND TYPED OR !mtn-:n NAME OF 51IGNING OFFICER OR DIRECTOR Caybme Phone 8
L=




