2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2007 08:00 AM

DOCUMENT # F63959

1. Entity Name

VANPELT EQUIPMENT CORPORATION

Secretary of State

Principal Place of Businass Mailing Addiress
509 CHURCH ST 509 CHURCH ST
NOKOMIS, FL 34275 US PO BOX 1487

NOKOMIS, FL 34274-8487
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| 01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 59-2236785 Mot Applicabla
e e $8.75 Additional
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6. Name and Address of Currant Registered Agent
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VAN PELT, CHRISTOPHER K
405 MURILLO DR,
NOKOMIS, FL 33555

1

" DO NoT WRITE -

o
L
SN

i
* :
o
LN ’s:‘,l .
t

8. The above namad ently subwmils this statament for the purpose of changing ils registered offica ar registerad agent, or both, in the State of Flgrida. | am famiiar win, and accept

the obligatians of ragistered agent.

SIGNATURE
‘Signalurd, typed or printad nama of ragistared agent and btls If spplicable {NOTE- Ragisterad Agent signatura required when remnslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | L T
TITLE PTD 4 i SS: e L 0 e
NAME VAN PELT, CHRISTOPHER K D et LA S
STREET ADDRESS | 405 MURILLO DR. P N S
Crv-S1TP | NOKOMIS, Fi L NATVEE ‘Ai(',:i;-,;iji:‘iﬁU]{];._@f}E%T W e
e s R P RS SOT-B0004-008 . 150,00
NAME BROOKS, LORNE C. R P S A A R RIS R I
STREET ADDRESS | 507 CORANADO DR ' ' I :
emy-61-2p | VENICE, FL 342083 on iy
TIILE VD o e s . .
NAME VAN PELT, EDWIN E SR R L :
SIREET ADDRESS | 2506 NORTHWAY DR - . ' r
ovest-2P | VENICE, FL 00000, S DO ‘NOT WRITE
TME VD e e . (L." ) ! -
KAME VAN PELT, JOYCE 3 IN°THIS SPACE
STREFT ADDRESS | 2506 NORTHWAY DR ] A N
crv-si-2p [ VENICE,FL 00000, _ .
e ‘ !"‘ o ‘
NAME L s .
STREET ADDRESS Lo T b
CITY-51-7P - ' ot ‘,;,, R AR
WHE KR . h SR R “
NAME Tt WL T B ke
STREET ADDAESS G e e ' ‘.
QITY.-SI-21P e AT .1‘! N : S

12. | heraby certify that tha infarmation supplied with this in
indicated on this report or supplemental raport is true aru?
of the corporation or the receiver or trustes empowered to executa this report as re
changed, ar on an altachment with an

drasg; with all other Jikg' empowsred.
SIGNATURE: %/M

does nol quality for the exemplions conlained in Chapter 119, Florida Stalutes. | furthar cartify that the information
accurate and that rmy signature shall have the same legal effect as if madse under oath; that | am an officer or director

quired by Cnapier 607, Florida Statutes; and that my name appears in Blogk 10 o Block 11 if

BfGNATUREﬂD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
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