2006 FOR PROFIT CORPORATION FILED

AMMNUAL REPORT (AR) _ Apr 28, 2006 8:00 am

DOCUMENT # P05000094531
et ecretary of State
_ _ of¢ e of¢

RESTAURANT EQUIPMENT PROFESSIONAL SERVICES, 04-28-2006 90150 021 #*7130.00
INC
Principal Place of Business Mailing Acdress
9681 BARBER LOOP 9681 BARBER LOOP - . .
e e | H"”"’ Wll‘ll |““ ||m Imllm ||u| m‘l II“.l”ll ml‘llml””m
2. Pnincipat Place of Business 3. Malng Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)

City & Slate Cily & State 4. FEI Numper Appiied For

L0~ 3 36572 Noi Applicable
o Country e Country 5. Certificate of Siaius Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAsEs'}Vgg:Rhg'g;fioﬂég Sireet Address (P.0Q Box Number is Not Acceptable)

MACCLENNY FL. 32063

City - F L Zip Code

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

SIGNATURE

Swgnalee typed or prnited name o reqislerent agoent and bile d aonhoabic (NOTE Reg-slered Agenl cignature required whan ramslalinag) OATE

" FILE NOW!!! FEE IS $150.00. . N
9. Election Campaign Financing $5.00 May Be
< -After May 1, 2006 Fee Wil'Be $550.00 Trust Fund Contribution.  [1 Added to Fees
Make Check Payable to Florida Department of State -

‘IU. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Defete TITLE [ Change [ Addition
NAME MELVIN, MICHAEL T NAME

STREET ADDRESS | 9681 BARBER LOOP STRIFT ADDRESS

CiTy-Si-2ip MACCLENNY FL 32063 CITY-ST-Z1P

TILE 5 elete LE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71 Ciry-51-2F

TITLE O vetate nmt [ change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI-7P

TITLE O Delete TiRLE [ Change [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-ZP

fiLE [ Delete TLE [ Change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THE O Detete nine [} Change 1 Addidon
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby cerlily that the miornmalion supphed with thus filng does not qualify for 1he exemptions conlained in Section 113, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legai eifect as if made under oath; that | am an officer o director
of the corporahion ar the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11
if changed. or on an atlachmeni with an address. with all cther like empowered.

SIGNATURE: [\t \

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER

—




