2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000100623 Feb 29, 2008 08:00 AM
1. Eniy Nam Secretary of State
D W INDUSTRIAL SERVICES INC.
Puncipal Place of Business Mailing Addrass
1856 DEBUTANTE DR, 1856 DEBUTANTE DR. : :
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass '
Suile, Apl. #, elc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10107)
Oy & State City & Siate i 4, FEi Number Appiied For
59-3605940 Not Applicable
2 Couniry Zip Country 5. Centificale of Status Desved [ gi;l;jq L.:’::jéj;tional
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?éa\S'TﬁTgEI'BSTE'ES'Fg 'BF? wreet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32246
. ' City FL | 2vCos

8. The apove named entity submits this statement for tha purpose of changing ils registered office or registered agent, of coth, in the Swate of Flosida, | am familiar with, and accept
the cpligations of registered agent.

SIGMATURE

Sugnstune, fpad of snntied vane 3 reg e tered agerl vl Lie oot casin, (ROTE Pagisttrad Agurl 6ign.Lure recurat wnor rar=tatr g DATE

9. Election Campaign Financing $5.00 may Be
Trust Furd Conmnbution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 Dotete TiliE T AT [cCnange ] Acgition
HaME DALTON, KENNETH D HAWE i ,UL'U,!?.',Jﬂ ’”"t:i;ii“i{;‘f:i 005 150

STREET ADDRESS | 1856 DEBUTANTE DR CTREFT ANGHESS LS/ 03-RT 005 150, 0
Cimy-s1-2IP JACKSONVILLE FL 32248 STy 51 2P

TTLE VP C poee TTE [ Change [ Addinon
Name WELDON, BEN HAIE

STREFTADDRESS | 2308 SOMERSET RD STAFFT ABDAFSS

CITY-5T-71 JACKSONVILLE FL 32210 LIFY-81. 211

i T [ Delete T, [ Change [} Addrtion
NAME HOLDER, RICHARD T MAHE

STREET ADGAESS | 7616 MULHALL DR STHEET ADDRESS

oy st2p | JACKSONVILLE FL 32216 OY-1- 7P

MLk 7 Deiste TITLE ‘ [ Change 3 Adation
NEME NAME

STREFT ADDRESS STREET ADDRLES

LITY-ST- 2P CIry-51- 21

ML [ Delete TITLE . [J Ciange  [J Addition
AME HAME

STREET ADPRISS STACET ADDRLSS

LITY - ST-29 gIry-St- 2P

TITLE (3 Delate TIE CJChangs [ Addition
NAME HANE

STREET ADDRESS STAELET ADDRLSS

Iy -51-217 CITY-$T- 719

12. | haraby certily that the information suoplied vath this filing doas net qualify for the exemgtions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 Bxecute this report as requirad by Chapier 807, Florida Siatutes: and that my name appears in Biock 10 or Bleck 11
it changed, or on an attaghmeh with an addrass, with allther Jike empowereti.
f

SIGNAT . W m 2-25-0% (q04)724 -00%9

J SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Day:eno Frone a




