FrEy

;"p’oos FOR PROFIT CORPORATION FILED
r

ANNUAL REPORT _ Apr 11,2005 08:00 AM

!‘Dgﬁg’ﬂﬂENT # V71292 Secretary of State

G&D EQUIPMENT REPAIR, INC.

Princlpal Place of Business ﬁ ) T M;H—pg Address
1701 LAKEVILLE RD P O BOX 667
ORLANDO, FL 32807 - CLARCONA, FL_ 321g Us

T

01262008 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
59-31 4596_1 Not Applicabla

$8.75 Additional

5. Cenificata of Stalus Desired | Fes Required

TR T T T A

§. Nams and Address of Current Registered Agent

ELLRODT, BRENDA L DO NOT WRITE
FERN PK, FL. 32730 _ ]N TI""S SPACE

8. The atiove named entity subimits this statement for the purpose of chahging s fegistared office or regisiesed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — § , - .

Sigrature. lypod or printed nome of regisiered ageni and Bde If apsiizable [MOTE Registered Agent sTuna_tuw iaquirad whon relnstating) ' DATE

E NOW!! FEE IS $150.0 9. Election Campaign Financing $5.00 MayBe

Aﬂ,: ﬂ',y".,, 2005 Feea wi?l be 55050_00 Trust Fund Contribution. 0  AddedtoFess
10, . ___OFFICERS AND DIRECTORS I TR
TITLE FD - CoT - o
NAME WILKERSON, GEORGE : ———— L ll
STREET ADDAESS | PO BOX 667 ' .
Cimy-ST-2IP CARCONA, FL 32710
rm D} VT e e
S C ey P R,

- 04/ 110 05-B0uss-02d 1500
CITy-5T-21P
e i o - ] ST
NAME

iy DO NOT WRITE

iy - * IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

mE o ' T e
RAME

STREET ADORESS
CITy-87-2Ip

TITLE

NAME

STREET ADDRESS
Giry-sT-21F

12. | hereby certify that the information supplied wilhi this fillng does not qualily Tor te exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path, hat | am an cfficer ar director
of the corporation ar the feceiver o irustes empowered 1o execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an attachment with an’address, with all other like empowered.

SIGNATURE:

apq)os

TURE AND TYBED oyiﬂﬁ:—:o NAME OF SIGNING OFFICER OR DIRECTOR ) Ve b1 Daytime Phone #




