FILED

Apr 06,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #827738 04-06-2007 90032 017 ***158.75
1. Erdity Name
EQUIPMENT WHOLESALERS, INC.
Principatl Place of Business Mailing Address " q U U:) 1 blu
8130 NORTH ORANGE BLOSSOM TRAIL 1090 RAINER DRIVE ' :
ORLANDO, FL 32810-2657 US ALTAMONTE SPRINGS, FL 32714-3846 US
e 0 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
06-0773362 Not Applicabla
ap Country i Couniry 5. Certificate of Status Desired $8‘75 Additional
_ Fea Requirad

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VALLANCOURT, TODD
1090 RAINER DRIVE Street Address {P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714-3846

City FL | Zip Coda

8. The above named entity submils this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
ihe obligations of registered agent. .

SIGNATURE
- Signatura, typed of printad name of registered agent and rtle il applicable. (NOTE: Registered Agent signaturs required when reinstatng} DATE
- FILE NOWIll FEE 'S $150.00 9. Election Campaign ﬁnancing $500 May Be
.- “After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1il3 PD [ Detere TILE [ Change [ Addition
NAME VALLANCOURT A. WILLIAM NAME
STREET ADDAESS | 10890 RAINER DRIVE STREET ADDRESS
Ciry-ST-2Ip ALTAMONTE SPRINGS, FL 327143846 CiTY-51-21P
TITLE VP 3 pelete TITLE [ Change [ Addition
NAME VALLANCOURT, GARY A NAME
STREET A0ORESS | 3446 HOLLIDAY AVE. STAEET ADDAESS
CUrY-ST- 21 APOPKA, FL 32703 CITY-5T-2P
TIME ] [.oelete TILE [ Chznga [ Addition
NAME VALLANCOURT, TODD A NAME
STREET ADDRESS | 114 ROMNEY MARSH RD. SIREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 Cily-ST-21P
TITLE [ pelete TILE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-51-2IP
TILE {1 Dpelete TILE O change [ Addition
NAME NAME
STREET ADDHIESS STREET ADDRESS
ciy-S1-2ip CIIY-57-2P
TE O delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby carlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that tha information
indicaled on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7" Hr—o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytwme Phone 4




