2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORTY {AR) — Mar 08,2006 08:00 AM

DOCUMENT # 475163 Secretary of State
+. Ennty Name
BILL'S EQUIPMENT & RENTALS 1l, INC.
g;r‘i;\vcikpal Place _of BEFESS o h;a—i.nng Address
8490 NW EBTH ST 8490 NW 58TH ST
L
T?ﬁnc:\par Place of Business 3. Mailing Address
Sutig, A;SL_._#. ete. a “Suite, Apt. #, 8iC. 1st MOORE CRPEO34 (10/05)
City & State Cry & State 4. TEI Numbear JApplied For
o 59-1608514 r Not Applicat'
Zip Coumry Zp Country 5. Certiicate ol Status Uasired |} ?{g‘gfqgfg;ﬁmal
{ L " 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
5??&%%?O§E§N$ELM BLVD. Street Atdress (P O, Box Mumber is Not Aeceplabie) B
PLANTATION KEY FL 33070 i TTTT T T T
City FL ; Zip Code

8. (he abave named entity submits this statement for The purpose of changing its regisiered office or registerad agent, ar both, in the State of Flarda. | am familiar 'd;iﬂ;, ang accelﬂ
hg obligatans of registered agent,

SIGNATURE

Sigraiuie, LyDett o prolen et Of 2 Bred AOSNL ated tive # applcalic {NOTE" Regustared Agent signature requiad when rewnstalngy CATE
|2 L

. FILE NOWM! FEETS $15040. . .
After May 1, 2006 Fee Will Be $550.00 .
ake Check Payable to Flarida Depariment of State

8. Elechan Campaign Financing $5.00 May Be
Trust Fund Contribeon. [ Added to Fees

10. OFFICERS AND THRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE £D 3T Geleie TILE [ change 3 Addition
HAME ESMILDO R. ARENMAS L MAME
STRECY ADDRCSS : STRECT ADORESS e
NPt M A e b o e
— e Al8ah Sn0en- a2 1en. a0
e VSD O petste TIRE ’ [} Cange  [J Additien
HAML MARLA N. ARENAS fiAML
STREETADORESS 1110 NORTH COCDNUT PALM BLVD. STREET ADORESS
ir-5-2F  (PLANTATION KEY FL CiTY-ST- 210
briig 1 petete M O Gerge T Addition
HAME AN
STALCT ADORESS STRLCT A0DRESS
cuy-st-zp Ciry-§1- 20
HILE 7 pelete ThE [3 Change [T Addition
HAME HAME
STREET ADDRISS ' STRECT ABORESS
Citx-g5- 2 city-st-ze
e 3 Detets DILE O crange 3 Atdition
HRME MAME
STREET ACDRESS SYREET ADDRESS
Ty -ST-IF CITY-ST- 7P
TIRE 3 pette {11 ] Change [ Addition
NAME NAME
STREL] ADBRLSS SILLT ADDRESS
CITY-S1-2F Y -5T-ZP

12. I hereby certify thal the mformation supplied with Ihis lling does nat qualify for the exemiptions contained in Section 119, Florida Stakules. | further certily ihat the informaton

ndicated on this report or supplemental repon is rue and accurate and tat my signature shall have the same Iaé;ai effect as if made under oaih; 1hat | am an oficer or direciar
af he corparation of the receiver of trustee pmpowered io BXecule this repon as required by Chapter 807, Flarida Statutas, and thal my name appears in Block 10 or Block 11
it chatnged, ar on an ettachment with an ad@ress, with all other hke empowered

o nf ATl F e b L—WZH‘ 4””,/,/, M. Y. Arenas, ¥/P 3/3/06 305-591-3933




