FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #827738 04-30-2008 90206 015 ***158.75
1. Entity Name
EQUIPMENT WHOLESALERS, INC.
Principal Place of Business Mailing Address ‘ H “ u J a 6 J “
8130 NORTH ORANGE BLOSSOM TRAIL 1090 RAINER DRIVE
ORLANDO, FL 32810-2657 US ALTAMONTE SPRINGS, FL 32714-3846 US
PR o7 S TR AR O EOVAR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092008 Chg-P CRZE034 {12/06)
City & Slals City & State 4. FEI Number Applied For
06-0773382 Mot Applicabla
Zip Gounlry ap Country 5. Cartificate of Status Desired . fg';?qﬁféﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Nams
VALLANCOURT, TODD .
1090 RAINER DRIVE Street Address (P.O. Box Numbar is Not Acceplabie)
ALTAMONTE SPRINGS, FL 32714- 3846
City FL Zip Code

8. The above narmed entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the phligations of registered agant. .

4
)

SIGNATURE
Sigrature. typad or pontsa name of regusteed sgent aad title f applicatle (NDTE: Ragistered Agent signature required whan ceingtating) DATE
FILE NOWIL FéE IS $150.00 9.-Election Campaign Finanting $5.00 mayBe | - = — -
After May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. 0 Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD O petete [TELE ) Change  [7] Additicn
NAME VALLANCOURT A. WILLIAM HAME
STREET ADDRESS | 1090 RAINER DRIVE STREET ADDRESS
ciy-Sr-ap ALTAMONTE SPRINGS, FL 327143846 CITY-ST-2P
TIiE VP ] elete TILE O Change [ Addition
NAME VALLANCOURT, GARY A NAME
STREET ADDRESS | 3446 HOLLIDAY AVE. STREET ADDRESS
Ciy-$1-2° APOPKA, FL 32703 CITY-ST-2P
TITLE 5 [ Dalete TITLE [ Chenge [ Additien
HAME VALLANCOURT, TODD A NAME
STREET ADDRESS | 114 ROMNEY MARSH RD. STREET ADDRESS
CITY-§T-2IP LONGWOOD, FL 32779 GITY-§T- 217
L [ Delete TTLE {J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-219 CHY-ST1-2IP
TILE 7 pelete TITLE [7] Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S1-2IP
1ILE . [ belete [T [ changs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-87-21F

12. | heroby certily thal the informalion supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Slatules. | further certity that the informalion
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other Iike empowered.

SIGNATURE% P T-28-0F

SIGNATGRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Qayturie Pran: #




