2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 697921

1. Entity Name
FLORIDA INDUSTRIAL EQUIPMENT, INC.

A

P L S B T L T

Principal Place of Blsinéss Mailing Address i
4115 FL, NAT|ONAL DRIVE;-112 - woipr- POST OFFICE BOX 7101 )
- {AKELAND, FL--338135~-- - " LAKELAND, FL -33807- TR
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FILED
Jan 10, 2008 08:00 AM
Secretary of State

e n e aen S —a—— -

DO NOT WRITE IN THIS SPACE

o,

01082008 No Chg-P CR2ZE04 (11/05)

4. FE| Number Appliad For
59-2111415 Not Applicable

5. Certificate of Status Desired [ ?:-zesqmmm"

6. Name and Address of Current Registersd Agent

REA, GARY
4476 HIDDEN PINE COURT
MULBERRY, FL 33860

DO NOT WRITE -
IN THIS SPACE

8. The above named entity subrits this statemant for the purpose of changing Hts registared office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printad name of regiatersd sgeni and tie If epplicable

(NOTE: Ragristrad AQer signature recuired whan reingiating}

$. Efection Campaign Financing -

" FILE NOWII | ’ 00
FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $350.00

‘

35.:00May50 oo ) Co
AddedtoFees . . .| .. .- .. < . .0, Loal.

. " o OFFICERS AND DIRECTORS _ '~ 5. |

Y]

e P PR T . e . .. K :

NAME REA, GARY
STRFET ADDRESS

Ciry-St-21p

TMLE ] '
NAME REA, MAUREEN
SIREET ADDRESS | 4476 HIDDEN PINE COURT

CITY-ST-2IP MULBERRY, FL 33860

TME

NAME

STREET ADDRESS
CITY-ST-21P

Tine

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME

SHREET ADDRESS
CIrY-ST-2P

TmE

NAME

STREET ADORESS
CITY-§F-2IP

4476 HIDDEN PINE COURT B T
MULBERRY, FL 33880 o

U077 7810

01./10, DH"DU;_‘: ~22 150,100

DO NOT WRITE
IN THIS SPACE

o

12. | Hereby certify that the information supplied with this fifin

clianged, or on an attachment with an address, with alt other like empowered.

SIGNATURE: == == ——— (2 0y feﬂ

does not qualify for the axemptions contsined in Chapter 119, Florida Statutes. | further certify that the information
inflicatad on this report or supplemental report is true and accurate and that my signature shall have the same Isgal affact as if made under oath; that | am an officer or diractor
olfthe corporation or the receiver or irustee empowered o exaecute this raport as required by Chapter 807, Fiorida Statutes; and that my reme appaears in Block 10 or Block t1 i

/- /ﬂ/ VL4 70¢-1060

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER Oft NRECTOR

Daythma Prons #




