’ - | E

! FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 08:00 AM

ANNUAL REPORT l

DOCUMENT # F04000004517 Secretary of State

1. Enlity Name

JLG EQUIPMENT SERVICES, INC.

Principal Place of Business Mailing Address
1 L5 ORIVE 1 3G DRIVE

ALK AT

01202008 No Chg-P CRZED34 (11/05)

|
DO NOT WRITE IN THIS SPACE =~ i wme | Thomedrar ]

i
E
MCCORKELLSBURG, PA 17233 _ MUCONNELLSBURG, PA 1‘(233

| 25-1561948 [ Not Apphcable
o $8.75 Additional
5. Certificafe of Status Desired O Fee Roqulred

6. Hame and Address of Current Registared Agent

|

PLANTATION, FL 33324 : IN THIS SPACE

!
E
€ T CORPORATION SYSTEM (
1200 SOUTH PINE ISLAND ROAD ! ; DO NOT WR'TE

8. Tha above narmad sntity submits his statement for the puTpose of changing its registered office or cagisterad agant, or bath, in e State of Fiorida | am famifiar with, 2nd accept
tha ohilipations of registered agent. ' ? .-

SIGNATURE ! !

Sigrature, typed of prvied nama of registated sgent ana ie ¥ Fppicatle. OTE ﬂ?gis\emd Agent S(gran:ng tequiredg when reinsiatng) CATE
. |
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 vay Be LOONON429476
Aftor May 1, 2006 Feo will be $550.00 Trost Fund Consrlb%mon. O AddedtoFeas 02/ 2305800 3{” g 150, m
10, OFFICERS AND DIRECTORS ]
TMLE cP
NAME LASKY, WILLIAM M

STAEETADDRESS { 1 JLG DRIVE
CIFY-ST-ZP MCCONNELLSBURG, PA 17233

TTLE DST

NAME WOODWARD, JAMESHJR
SIREETADORESS | 1 JLG ORWVE

Cite-§T- 2 MCCONNELLSBURG, PA 17233

NAME SINGER, THOMAS D
STREET ADDRESS | 1 JULG ORIVE
GITY-8T-2P MCCONNELLSBURG, PA 17233

DO NOT WRITE

TME

HASME

SIREET AUDFLES
Ciy-8T-2P

IN THIS SPACE

TME

HAME

STREET ADERESS
CiTY-S5-7

;
:
z

TIME

NAME

STREET ADORESS
GITY-§7- 1

12. | hereby certily that the infosmation suppliad with this filing does not quality farlthe exemptions contaired In Chapter 119, Florida Statses. | furiner cenify that the nfarmation
indicated on this repart ar supplemental raport Is trug and agcurate and that miy signature shall have the same legal affect as i made under oath, that | am an ofticer or diractor
of the corporatian ar the receiver ar trustes empawerad to executs this report ds requited by Chapler 687, Forida Statutes; and that my nama appears in Black 0 or Blozk 111
changad, or on an attachment with an address, with &l cther like empowsered.

SlGNATURE;fM‘-J Cof | Assd . Tveasuver 10006 00313853

SStohaATURE AND TYPED OR PRINTED HAHE OF SIGNING omcmc;x OIRECTOR Tapime Prors 9

|



