« 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # F96048 Jan 24, 2008 08:00 A
Secretary of State

1. Entity Name
ALPHA EQUIPMENT SALES & RENTAL CC.

. ’a
R L .. L

Principal Place of Business Mailing Address
524 STOCKTON ST, 524 STOCKTON ST.
JACKSONVILLE, FI. 32204 JACKSONVILLE, FL. 32204

AR

01162008  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopI

99-2210651 Nol Applicable,|
. . $8.75 additionat
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agant

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE 1 INDEPENDENT DR. Do NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above nemed enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prawed name of regrsterad agent and tie f apploebls. {NCTE: Regp Agont rored ) OATE
FILE NOWItI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba OO 33971
Afte Trust Fund Contribution. O ded to F Sl e L e

r .ﬂy 1, 2008 Foe will be ‘550.00 fust o tribution Ad 903 D]_,‘ji'_]!_:':l." l_lu'f}""lﬂi_iU.:I I_l"'DD‘j I[:'” . BEI
10. OFFICERS AND DIRECTORS ]
NTLE D
NAME GAY. WILLIAM W

STREET ADDRESS | 524 STOCKTON ST
CiTY-ST-2P JACKSONVILLE, FL

e PTD

NAME BOWLES, CARL

STREEY ADDRESS. | 2804 ST JOHNS BLUFF
CiTY-ST-2P JACKSONVILLE, FL

TME PVD
NAME PAINTER, ROGER W.

STREEF 7806 HOLIDAY ROAD SO
l:rrv-sr‘-ozi:ﬁss JACKSONVILLE, FL Do NOT WR'TE

NAME HARRIS. CLAUDEE., SR
STHEET AODRESS | 6141 BOBBY PADGETT RD
CTY-5T-2P JACKSONVILLE, FL

TIE D

NAME BUIE, CURTIS E JR.
STREETADDRESS | 5720 SULLIVAN LANE,
CITY-ST-2P JACKSONVILLE, FL

TNE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an offices or disector
of the corporation or the receiver or trustee empowered lo execute this repor as raquired by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altacl} ith an address, with al T like empowered.

SIGNATURE:




