FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN?mtﬂENT # P04000162557 02-09-2006 90026 026 ***150.00

EQUIPMENT PLUS SOLUTIONS, INC.

Principal Place of Business Mailing Address

6600 SOUTH MAGNOLIA AVENUE P.0. BOX 2908 .

OCALA, FL 34476 BELLEVIEW, FL 34421 e

s RS v G A A
Suite, Apt. #, etfc. Suite, Apt. #, etc. 02062006 Chg-P CRIEQ34 (11/05)
City & State City & State 4. FEI Number Applied For

oQO . I? 2’5 [O b Not Applicable
Zp Country zp Country 5. Certiiicate of Status Desired [ gg'g?qa‘r‘g;““a'
6. Name and Address of Current Registered Agant 7. siens and Address of Mow Registered Agan:.

Name

HICKEY, LAWRENCE G

6600 SOUTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and title it epplicable. (NQTE: Regislered Agent signatura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P [ petete TITLE O change [ Agdition
NAME HICKEY, LAWRENCE G NAME
STREET ADDRESS | P.O. BOX 2908 STREET ADDRESS
CITY-ST-2P BELLEVIEW, FL 34421 CITY-S1-2P
TITLE VP O pelete TITLE [ Change [ Addition
NAME HICKEY, JOANNE M+ NAME
STREET ADDRESS | P.O. BOX 2908 STREET ADDRESS
CTY-S3-2IP BELLEVIEW, FL 34421 CITY-ST-2IP
TTE L3 Detete TIME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZIP Cy-51-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-21P clTy-g1-21P
e [J Delete THE O thange  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP CITY-1-21P
TITLE O Delese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-57-7I°

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a% other like empowered.

SIGNATURE%#L /‘»[wl‘cm P TJoanne m Hickey VP Jf1foc 352237 1869
(S

.TURE AND TYPED OR PRINTED NAME OF ByN!NG OFFICER OR DIRECTOR ~7 Dals Daytime Phone #




