FILED
2008 FOR PROFIT CORPORATION -
ANNUAL REPORT .. s - Apr 24,2008 08:00 A

DOCUMENT # FO7000003290 Secretary of State

1. Entity Name

ACE EQUIPMENT CO. OF GEORGIA

Principat Place of Business Mailing Address
6348 TIMBER LANE POST QFFICE BOX 1926
BLACKSHEAR, GA 31516 WAYCROSS, GA 31502
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5. Certificate of Status Desired
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, In the State of F‘Oﬂdﬂ- Iam lamallar with. and accept

the obligations of registered agent.
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6. Name and Address of Current Regliterod Agant

PACIFIC REGISTERED AGENTS, INC.
5647 110TH AVE. NORTH
ROYAL PALM BEACH, FL 33411
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SIGMATURE
Signaure. tyed or printed name ol regusiared agent and ile if applicable (NOTE" Registerea Agent sigrature raquirad when reinstaning) DATE
9. Election Campaign Financing $5.00 mayBo Loy fUBDDDDBlBSBI W ¥
- 8. . N - ~{1
Aft.|"=“Ey’:?g(!ll(l)BFIEeEelalfl1l?2.g5o50.oo Trust Fund Contribution. (| Added to Feas D“” 13' UB BBDTS Dr..q' Igﬂ' UB
10. OFFICERS AND DIRECTORS [ - ““5”552?535%2 A,{ : %&;s.ﬁ i é{;,gag%iq o i ¥ :: :4‘53;25% o
TITLE P L B e, B ;f?:;ﬁ Fati . :
NAME EUNICE, C M JR, e R fi, e i mgw b
STHEET ADDRESS | 2679 MIDWAY CHURCH ROAD e e gé-**”éé‘v‘ o
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NAME EUNICE, CECIL ; ‘g%‘r?é'*' ém
STREET ADDAESS | 2641 MIDWAY CHURCH ROAD o < 5 & fg ;;;Jﬂ
CITY-ST-ZIP BLACKSHEAR, GA 31518 gjc%;?g L, 4"}5{%& : 2
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NAME EUNICE, VERDIE

STREET ADDRESS | 2679 MIDWAY CHURCH ROAD
CiTy-ST-21P BLACKSHEAR, GA 31516
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12. | hergby certiy thal the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl ag it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as requred by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on ait attachment with an address, all other like empowered.
H/9BJOR q18-449-4355
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SIGNATURE:
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Phone #




