2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 697921

1. Eniity Name

2

FLORIDA INDUSTRIAL EQUIPMENT, INC.

— Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90103 024 ***158.75

Principal Plage of Busingsa

4476°FL, NATIONAL DRIVE, 112
LAKELAND, FL 33813

Mailing Address

POST OFFIGE BOX 7101
LAKELAND, FL 33807

60002453

4. Pringipal Plaee of Business - No P.O. Bax #

3. Majkng Address

— N

MULBERRY, FL 33880

495 FL NRT 2whL DL 2. 2x_ /27
e Suie. A £ ete 01102007  Chg-P GR2EO34 (12/08)
jty & Siat T Cily & Sate 4. FEI Number T ) Applied For
_Z Ale Javd FL | Lakesond )'/‘ | be.q111416 Nt Applicable
Japrs [P [ Fafaq [T L oo & Sl
0. Namg and Address of Gurvent Registered Agent ' 1. Rame and Address of New Replsiared Agont ]
Name
REA, GARY __ N -
4478 HIDDEN PINE COURT Street Address (P.O. Box Number is Nnt Apceptable)

TEity

Zip Code

FL

the obligations of registered agent.

4

SIGNATURE — H

8. The abave namead enlity submite this statement for the purpose of changing s registered ofice or regiatered agent, or both, in the State of Flarida. | am familiar with, and aceept

S;w;aluca_ Typacd s n(iﬁlad nama &Taglslsﬂu auaﬁ and

Hba il appllcahlﬂ" i

" INOYE: Regisiered Agent signature requirad when Jainslalng} T

" DATE

FILE NOWIIl FEE 18 350,00
Aftor May 1, 2007 Foe will be 3350.00

8. Election Campaign Finaneing
Teust Fund Contribution.

$8.00 may 0o

Added ta Fees

10. " OFFIGERE AND DIRECTORS 11, ADDITIONS fCHANGES 10 DEFICERS AND DIREGTORE IN 11

TLE P 1 Delete TME o " ) Change Addition
NAME REA, GARY HAME

SIREET ADDAESS | 4476 HIDDEN PINE COURT STREET ADDRESS

emv-sr-2¢ | MULBERRY, FL 33880 rv-s1-2¢

T 8 ] Detete HILE Dcrange [ Aedition
HAME REA, MAUREEN NAME

STREET ADDRESS | 4478 HIDDEN PINE COURT STAEET ADDRESS

CATY-T-2Ip MULBERRY, FL. 33880 CrY-ST-2iP

TE 1 Detete TilLE Ochange [ Aditien
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY - T- 2P EmY-ST-2P

T ] Delete e - [Jchange [ Aodiian
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-$T-HP CIY-ST-2P

TTLE O oalese TWE o - " Denange [ Aediian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- AP

TILE Cloee | ome i o T S C[Cchange [ Addiion
NAME KAME

STHEET AZDRESS STREET ADDRESS

City-gT- 2 DITY-5T- 2P

changed, of on an atiachment with an addreas, with all ather like empewered.

olaMm M-ua:-/.g e

[ S

13. | hereby certify that the information supplied with this filing does net qualify for the exemptions comtained in thiaér 118, Florida 'élélules. I urther ct_a'nity that the intarmation
indipated on Ihig repeart ar supplemenial report is true and aocurate and thal my signalure ahall have the same legal effeet as it made under oath; that | am an offiger or director
of the goFporation ef the receiver or ustee empawered ta exepule this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Bleek 10 or Bloek 11 if

éﬁ/é;/ Zéﬁ- /Zc;!;'deuf ey



