2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

Feb 10,2006 08:00 AV

DOCUMENT # G18727
Secretary of State

1. Entity Name

THOMAS EQUIPMENT SALES, INC.

Principal Place of Business

Mailing Address

C/0O DEBORAH STEWAHAT C/0 DEBORAH STEWART
5219 COLONIAL AVE. 5680 OLD LAWTEY ROAD
JACKSONVILLE FL 32210 MIDDLEBURG FL 32068

AR i

2. Principal Place of Business 3. Mailing Address

Suwila, Apt. #, e, SUfIE. APL #, elc. 1st MOORE CH25034 {20195}
Ty & Suate City 3 52t 2. FEI Nomber [l Applied For
58-2361730 {7 ot Appiioan:
Zin Couniry 2o Cauntry 5. Cesiificate of Status Desiad 7 ?:;;;g :]t;::!éddimna!
§. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
STEWART, JAMES , —
5219 COLONIAL AVE. Street Address (P.Q._Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City ' F L- l Zip Code

8. The above named entily submits this statement for the purpese of ehanging its registered office or reglistered agent, or bath, in the Siale of Florida, | am familiar with, and acse;,
the chligations of registered agent. .

SIGNATURE -
gnature, Typed or prnlgd mame of negrslensd agent s e | Sapicanie INDTE Rogrsionas Ageat $9naltie rivquired whel finsiatng : OATE
N K ‘I~, P OO i T ST * -
A ft H;E !410%%'555\;5“%%% 0 i ¢. Elections Campaign Financing $5,00 May &
Atter May 1, b Fee Wil Be $5. 0.00 . Trust Fund Conirbution. [ Added 1o Feas

Make Check Payable to Florida Departient of Stake

DEGoRAKH STEWART

Sf -oL

10. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D 7 Delete |3 IEIO00g23155  Dichege A
NAME STEWART, JAMES D NAME N2eR1/0R-8007/-019 150.L 00
STREEYADDRESS 15218 COLONKIAL AVE. STRELT ADDRESS

GIFY-ST-ZIF JACKSOMVILLE FL. 32210 CITY-ST-ZIP

e D T Deete e TClthae A
NAME STEWART, DEBCRAH L NAME

STREET ADDRESS 15218 COLONIAL AVE. STREET ABDAESS

Gmv-sT-2P | JACKSONVILLE FL 32210 Ciry-s1-2P

ILE [ paize L. - - - - {3 Chagge - BETN
HAME NAME

STREEY ADGRESS SIREET ADTRESS

CTY-SI-ZP CITY-ST-2P

TILE [ Delete TE O Change [T Aa”
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-ZP

Tme [ Detete TILE [otange [ ads
NAME HAME

STREET ADURESS STREET ADERESS

CITY-37- 2P oY .ST-ZP

TILE [ Delele TIE [ Change [ At
NAbE HAME

STREET ADDRESS § STREEY ADDRESS

Ty -51-Tip CITY-5T-2P

12. 1 hereby cerbly that the information supplied with this filing does nat quality for Ihe exemptions contained n.Section 1189, Florida Statutes. | further certify that the information
ndicaied on this repoit o supplementat feport is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or direcio
of the corporghon or the receiver or lrustee smpowered to execute this repost as raquired by Chapter 80Y, Florida Statutes; and tha: my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

Q0429 1-boas

SIGNATURE -V bpinl Lirars

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING QIFFICER DR DIRECTOR

Dale Dawtima Pnone ¢~



