2005 FOR PROFIT CORPORATION
¢ ANNUAL REPORT (AR) FILED

DOGUMENT # P99000100623 Feb 10, 2005 08:00 AM
1. Ently hame Secretary of State
D W INDUSTRIAL SERVICES INC.
Principal Place of Busingss Mailing Address .
1856 DEBUTANTE DR. 1856 DEBUTANTE DR.
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246 : ) -
P s [
Suite, Apt. #, efc. Suite, Apt. #, efe, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElNumber __ — [ |Apptied For
| 59360840 | [Notappicanle
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giagg;ﬁonal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
MName ’
?QSI'BT SIEV'BS%ESFI::I iﬁ]g Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 — s e T
_Cltv_ - FL | Zip Code

the obligaions of registered agent.

SHENATURE - — — - — — -
Signalura, typed or pnnted name of registered agent and hitle  apphcabls [NOTE Regslated Agant sigraluta reduirad when iainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departiment of State o
90, 7 7 "OFFICERS ANDDIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

LE P O petete lilk [C}cChange  [JJ Addilion
NAME DALTON, KENNETH D NAME OO 223733
SIREET ADORESS | 1856 DEBUTANTE DR 3HREET ADDRESS A 0A5-B0R8 007 150,
CITY-SI-2ie JACKSONVILLE FL 32246 CIrY-st- e
THEE VP O petete N B [ Change [ Addition
MAME WELDON, BEN RAME
SIRELT ADDRESS | 2308 SOMERSET RD | STRECT ADDRESS
CiY-ST-21p JACKSONVILLE FL 32210 CITY-SP- 2P
it T 3 pelete TILE Cichange  [C] Addition
NAME HOLDER, RICHARD T NAME
STREET ADDRESS | 7616 MULHALL DR STREET ADDRESS
Giry-Si-2p JACKSONVILLE FL 32218 CTY-51-21P
Tiiek [J Delste TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIty-Si-2ip CITY-51- 41
TTE 3 Delste e T change [ Addilion
NAME NAME
STREET ADDHRESS SIREET ADDNS 55
CITY-51- 2ip Cry-51- 0
l1E [ Detete 1A1LE ] change [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY &I 4P CITY-5T- /1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed, of an an atachment with an address, with all other like empowered.

SIGNATURE: O edh D, Da thon 2-7-65 (304 724-00%

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ste Daytena Phona t




