2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 08:00 Al

DOCUMENT # F63959

1. Entity Name
VANPELT EQUIPMENT CORPORATION

Secretary of State

Principal Place of Business Maiting Address
509 CHURCH ST 509 CHURCH ST
NOKCMIS, FL 34275 US PO BOX 1487

NOKOMIS, FL 34274-8487
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THISSPACE « 17 4] 4. FE) Number Appliad For

i4| 5 Cerificate of Stalus Desirad O

01192008  No Chg-P CR2E034 (11/05)

59-2236785 Nat Applicable

$8.75 Additional
Fea Reqguired

6. Name and Address of Current Reglstered Agant

VAN PELT, CHRISTOPHER K
405 MURILLO DR.
NOKOMIS, FL 33555
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8. The above named entity submits this statermant for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am

the abligations of registered agent.

SIGNATURE

Sugnature, Iypen o ponledt name of registered ageni and hitte it spphcable. {NOTE: Rsgsisrad Agen: signatura requined whan reinstatng) . DATE
R FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Einancmq $5_00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ R T
TILE PTD ;
NAME VAN PELT, CHRISTOPHER K :

STREET ADDRESS | 405 MURILLC DR.
CATY-51- 2P NOKOMIS, FL

TiMiE S

NAME BROOKS, LORNE C.
SIREET ADDRESS ¢ 507 CORANADO DR
CITY-S1-2IP VENICE, FL 34293

TILE vD

NAME VAN PELT, EDWIN E SR
SIREET ADDRESS | 2506 NORTHWAY DR
Ciry-St-21P VENICE, FL 00000,

TILE vD

NAME VAN PELT, JOYCE
STREETADDRESS | 2506 NORTHWAY DR
CiTY. ST-2IP VENICE, FL. 00000,
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NAME

STREET ADDRESS
CiTy-Sr-21P
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NAME

SIREET ADDRESS
CITY-81-2IP
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12. | heraby cartify that the infarmation suppliad with this ('\lirg does nct qualify for the exempiions comained in Chapler 119, Florita Statutes. | turther certity that the intormation
accurate and 1hat my signalure shall have the sama lagal affect as if made under oath; that | am an officer or director
ol the corparation or the receivar or tfrustes empowerad to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 10 or Block 11 1f

indicatad on this report or supplamental report is true an

changed, or on an altachment wilha/ad@vess. withayar like empowerad.
sionature: A 1T A

ZZ Vsl O%

P/~ 487 1/7 7

SIGNAT AHD TYPED OR PRINTED NAME OF SiGNING OFFiCER GR DIRECTOR

Dala Daytma Phone #




