2008 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # 4756163 Apr 18,2008 08:00 AV
1. Entily Name Secretal‘y Of State
BILL'S EQUIPMENT & RENTALS |1, INC.
Pincipal Place of Business Mailing Address
8490 NW 58TH ST 8490 NW 58TH ST
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass

Suita, Apl. #, etc. Sule, Apt. #. eic. 151 MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apphed For

) 59-1609514 Not Applicabie
e Couniry Zp Country 5. Certficate of Status Desired M $8.75 Additional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

??g&%%gOﬁE%NFéASLM BLVD. * Street Address (P.O. Box Number is Not Acceptahie)
PLANTATION KEY FL 33070

City FL Zip Code

8. The abave narmed antity submits this statement for the purpose of changing ds registered affice o registered agent, or £oth, in the Stata of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sonature, lyped o prted ama of reg slerod agent and ut's § arphoacio INGTE Regisieréd Agent egnalu e sequiretd wiai “@mstaung) DATE

|FEE 1875150.00
2. Will Be 3550.00
mel

9. Election Campaign Finencing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

et it i i - .
OFFICERS AND DiFiEC“)HTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PD ' CJ evets f Tme . O Changz  [T] Addition |

. |ESMILDO R. ARENAS NAME LOOOG0ans 146 _ |
STREETADCRESS | 110 COCONUT PALM BLVD. GTREET ADDRESS 502 A= a-020 150, (s
CITY - §1- 217 PLANTATION KEY FL ’ CiTy-57-21P ) |
TTLE vSD (7 fetete M ) [Jchange 7 Adaition
NAME MARIA N. ARENAS HAE
STREET ADDRESS | 110 NORTH COCONUT PALM BLVD. l STREET ADDRESS
CITY-5T-21° PLANTATION KEY FL CITY-$7-2IP
. 7 aele me [ Crarge . {71 Audition '
HANE Hat
STREET ADERESS STALET ADDRESS
CITY-ST-21p CITY-51-2P
THE [ petete THLE [J Change  [T] Addition
NAME HAME
STREET ADDRISS STHEET ADURESS
CIrV-ST- 2% CITY-50-2P
TILE 3 Deizte TILE [ change 7 Acdinon
HAME NANE
STREET ADDRESS ) STHEET ADDAESS
CITY-SI-21° GITY-$1- 2P
TME [ peete | e O cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADLRESS
Sify-ST-210 CAY-ST- 2P

12. I hereby cerity that the informaticn supphed with this filing does net qualify for the éxemetions contained in Sechon 119, Florida Statutes | furtner certity that the information
indicated on this report or supplernental report is trug and accurate ana that my signaturg shall have the sama legal eftect as if made under cath: that | am an officer or director |
of the corgoration or the receiver or 36 ampowered (0 execute this report as required by Chapter 607, Fizrida Satutes; and that my name appears in Slock 10 or Block 11
it changed, or an an attachmen press, with all ather ke empowered. |

SIGNATURE: e » E. R. Arenas 4/16/08 305-591-3933

SIGNATURE AND TYPED DR FRINTED NAME DF SIGNING OFFICEN OR DIRECTOR Caw Dag: o Foe x




