2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000005732

1. Entity Name

ADCRAFT EQUIPMENT CORP.

Mailing Address

940 S. OYSTER BAY RD
HICKSVILLE, NY 11801

Principal Place of Business

940 S. OYSTER BAY RD
HICKSVILLE, NY 11801
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! 12, ) hereby cermy ‘that ihe information suppled with this fikng does not qualfy for the exemptions contained in Chaple: 119, Floridd Statiles. | further cemfy that the infarmation '
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