2005 FOR PROFIT CORPORATION Mar 18F;1216E(1)]5)800 am

ANNUAL HEPOHT (AR). . 5 S ¢ £S
DOCUMENT # 633950 - ecretary of State
1. Entity Name (02-23-2005 90064 047 ***150.00
JOHNNY'S EQUIPMENT, INC.

Prircipal Place of Business Mailing Address
2551 HAMMONDV -RD. - 2551 HAMMONDVILLE RD
SOMPANO BOM FL 33068 . POMPANO BCH FL 33069 66006206
|J
2. Principal Piace of Business 3. Mailing Address |mm :H \
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Slawe 4. FEI Number Applied For
59-2295021 Not Applicable
Ze Country - ap Country "I 8. Conficats of Status Desired [ g;&fﬂ”m‘
6. Name and Address of Curren! Reglsterod Agunt 7. Nams and Addrogs of New Registered Agent
‘;QOG ggééj%gmﬂ AL DR R 7 Steet Addrass {P.0, Box Number is Not Acceptabig)
BOYNTON BCH FL 33435
City FL I Zip Code

8. The abo nmy submits this statement for the purpose of changing its regisierad office of registered agent, or both, in the Stats of Flonda 1 amn familiar with, end accept

thsobl ol jdgisterad agent. ]
SIGNA f g"" Q~/6°3

Scranse, -fn‘c’-mun-}a 16lad agent and 1de & {NOTE: leginiered Agent sipnalus iecuaac when reutsiing} DATE

L — T
WIIHFE IS 5150 00_,{ "-%} 8, Election Campai i

, paign Financing  $5.00 MayBe

Be’$550.00, S .

f . Trust Fund Contibytion. O  AddedicFees

- 2 . st 3 e oS h
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TILE PD {0 oeiste IME {JChange  [] Addition
NAME RAGNO, JCHN J. NAME
STREET ADORESS {2551 HAMMONDVINE RD STREE] ADDRESS
cry- ST 2P POMPANO BCH.FL 33069 CIY-51.29
lit3 O beirts TWILE O change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-S1- 2P
WIE o e em v e =[] Delate . TLE. - — - - e = -- - [Ochage [Jaddition
RAVE MAME
STREET ADORESS STREET ADORESS
CIY 57717 == | e .. - - i i OSSR . L . - ——— e o m = PR— N
TmE 3 Detete TIRE ' O crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oy-5i-pP CIr-$i- 29
HILE ) O Detas g [ Changs [ Addulion
RAME HAME
STREET ADORESS STAEET ADDRESS
ClIIY-51-TIP ary.5.-op
IME O peiste T ‘ OJchange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiIY-S1-7P ory-81-zP

12. | hereby cem thal me information suppéisd with this flin g doas not qualify for the examption stated in Saction 119.07(3){i), Florida Statutes. | hurther certily that the Infarmation

indicated lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the wpcrahon o ehipr or trustoe empowared 1o oxecute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Rackment Witk an address, with all other like empowered.

Do © A pv2 3 ~24~28%

SIGNATUR N T ~ \J oV
wawn’nduﬁenmmhumwmomcm OR DIRECTOR Caytre Prone #

_



