2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[ DOCUMENT # Fo4000002639

FILED
May 02, 2006 08:00 AN

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

1. Entily Name
ACT EQUIPMENT SALES, INC. Secretary of State
3

Principal Place of Buginess . Mailing Address
740 MONROE WAY 17032 KOMORI CIRCLE
e T ““““ lmwum ||m Ilm “m “m “ul gm MI ““l ‘l““l “ lm
2. Principal Place of Business 3. Mading Addrass

Suile, Apt. #, eic. Suite, Apt. #, etc. 18t MOORE CR2ED34 (10/05)

City & State City & State 4, FEI Number B | iApplies For

B 95-4442409 ! INOK Applicahle
Zip Country ap Country 5. Certilicate of Status Deswred O gggg?q Qfgéﬁo”al
£. Name and Address of Current Registered Agent 7. Name atid Address of New Registered Agent
Mame

Street Address {(P.0. Box Number is Not Acceptable)

-

City

FL Zip Code

the obligatians of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and ascept

Signawier, typed or printed neme of registered agoent and e d applicable {NOTE Registared Agent sgnanue required when rensiaungh DATE

FILE NOW'i! FEE S §15000.
* " After May 1, 2006 Fée Will Be. s

9. Tleotion Campalgn Financing  $5.00 May Be
Trust Fund Coniribution. T Added to Fees

‘Make Check Payable to Florida Department of Sate.”

18 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L cP 3 Delete ' TRE [T Change  [1 Addition
NANE THOMAS, ANNC NAME U q -

SIREET ADDRESS | 17032 KOMORI CIRCLE STAEET AODRESS § E?Q%%, %?ﬁ h%}i

CTY-ST-ZF JGARDENA CA 80247 oTY-§T-2P B5/17s anz 150.00

THLE S 3 pelete TTE [ Change [T Adeition
NAME HILLMAN, KAREN NAME

STREET ADDRESS 117032 KOMORI CIRCLE STREET ADDRESS

oTy-ST-2F  HGARDENA CA 80247 GITY-ST- 2P

TINLE ] Detete une [Ocnange T3 Addition
MAERAC NAME

STREET ADDRESS r STRCET AQDRESS

CITY-ST-ZIp CITY-8T-21F .

THLE 1 Delgte TME [ change 1] Addition
NAME HANE

STAECT ADDRESS STREET ADERESS

(41y-ST-BP CITY-§1-2P

TME {7 petee LE Tl change 3 Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

Y- ST- 218 CRY-ST- 21

TITLE 3 Delete TItE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT(-51- TP CTY-57-10

of the corporation or the receiver or 3
# changed, or on an atlachmen-o ddyass, with all o @

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shalf have the same legal effect as if mada under cath, that | am an officer or director
empowered o exg iyrepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11

SIGNATURE A TYPEIi\OR PRINTED NAJE OF SIGNING QFFICER DR D]RE.CTOH

“Jofoe  714-577-7478

Datima Phoria #

Y



