& FC FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # 149706 Secretary of State
1. Entity Name (02-20-2006 90055 005 ***150.00
P. H. N. EQUIPMENT, INC.
Principal Place of Business Mailing Address
4190 N W 72 AVE 4150 NW 72 AVE
e e ”IM”"“ ”lm ‘ll” II"I Im I‘IN I‘l“ |[||||‘|H |’|» I'l““l” I"I
2. Pringipal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)
City & Slale City & State 4. FEI Number Applied For
59-0559188 Nat Apgplicable
ap Country Zp Country 5. Cerlificate of Status Desired, [}-75_8;7.5.‘5”"”_"3’33'- -
_ e e e e e e == = T T e = Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - -
gl{glaLll\lP\,%' ;:ZHE[\)/EN Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33166
City FL Zip Code

8 The above named entity submiits 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
5 [he cbligations of registered agent.

SIGNATURE

Signature, fyped or praten name ol regisiered agent and ik if apphcatde (NOTE: Regisierea Agent signatuwre ranuiad when teniatng) N OATE

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS

_ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T feiete TLE PREZTIDENT g [LA@dition
o PHILLIPS, FRED W e TACK B.PHILLILS
STREET ADDAESS | 4190 N.W. 72ND AVENUE STREETADDRESS | 44 §0 M., 7R RVE
Cy-sT-20 - |MIAMI FL 1 CiTY-S1-2i0 PGl , L. 3A3/L 6
TWLE g Eat TITLE Vit PRISIDENT [ Change  [adition
HAME PHILLIPS, PAUL S NAME DAVID H. SCHATZ
STREET ADORESS 4190 N.W. 72ND AVENUE STHETADRESS | grgo AW 72 He™
CITY-ST- 1P MIAMI FL CiTY-ST- 2P A L 32 b &
LE O Delsie TILE ' O Cnange [ Addition
NAME - - NAME "‘ B o
STREET ADDRESS STREET AGORESS
CiTY-Si-21p CITY-ST-2P
TITLE . 7 Delete TIME [ Change [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Detete TILE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-Si-21p

12. 1 hereby certily thal the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrusiee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: K Ll 1 A5 KD ool Fo085-5§I.SASO




