2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 Al
Secretary of State

DOCUMENT #457246

1. Entity Mame 1
TUCKER EQUIPMENT RENTAL AND SALES, INC.

Principal Place of Business ! Maling Address
T13-1TTHST T13-11TH ST

!
NEPTUNE BCH, FL 32266  US . NEPTUNE BCH,FL 32266 US
1

1 AGT AW

04252005 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE paa —
T 59-1543743 Not Applicable
$8.75 additional

Fee Required

: s, Cerpficate of Status Desired O

6. Name and Address of Current Ragistered Agent

{

PERSONS, ROBERT JR. 1 DO NOT WRITE

2215 8, 3RD ST, SWNTE 10t

JACKSONVILLE BEACH, FL 32250 !
s IN THIS SPACE
1

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, n the State of Florida, [am familiar with, and accept
the obligations of registered agent. !

SIGNATURE !

Signature, Typad I Donag name ol rogLElaced Bgen? ;Jnd s o applcable {NOTE, Rug!ﬁ;m)d Agoni sigralure requead when feinslBIng) DATD
FILE NOWII! FEE 18 $150.00 ! 8. Election Campaign Financing 35!03 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. B AddedtoFees
40, QFFICERS AND DIRECTORS |
THILE ST ! :
NAME TUCKER, ADELAIDE R !
STREET ADDRESS | 42-11TH STREET *
oY ST-27 ATLANTIC BCH, FL 00000, : Ui}ﬂ%}ﬂ{ng?##B
e Fo | 0513/ 05-00098-020 150.00
HAME RICHARDS, KENNETH G

STREET ADOSESS | 1885 HICKORY LANE :
ofv-st-2F | ATLANTIC BCH, FL 00000, !

1 oTme v :
HAME RUNYON 11, NORMANMN ]

STREET ADDRESS | 6678 RAMOTH DRIVE
arv-stze | JACKSONVILLE, FL ! DO NOT WRITE

TILE o ‘ lN THIS SPACE

NAME RICHARDS, JEAN !
STREET ADDRESS | 1885 HICKORY LANE !
emr-s-2F | ATLANTIC BEACH, FL i

TIE D

HAME RICHARDS, JOSEPHINE D
STREETAODRESS | 1633 PARK TERRE
CITY-$7. 20 ATLANTIC BEACH, FL 32233

RLE !
NA”E 1
STREET ADDRESS i
CITY-37-29 ‘

12, 1 hareby certify that the information supphed with this fx!sné} does not quaify for the axemplions contained in Chapter 113, Florida Statutes. | further gerbly that the information
indicated on this report or supplementa) reportis true anc acclirate and that my signature shall have the same lega! effect as +f made under oath; that | am an oHicer or director .
of the corparation or the receiver of trusle ule this report as required by Chapter 607, Florida Stalutes, and that my name appears n Block 10 or Block 111F
changed., o on an attachment other 1Ky empowered

SIGNATURE;

: A Ox
ATURE AN TYPED BR PR?M NAME OF SIGHNG OFFICER OR DRECTOR Date Daytime Phons 4




