' "2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G33950 = Feb 24,2006 08:00 AM

1. Eniity Narme Secretary of State
JOHNNY'S EQUIPMENT, INC.

i Principa) Place af Business Mailing Address
b | 2850 HAMMONDYILLERD - |, 22551 HAMMONDYILLE RD
| g s, EOUEAND 0L s0008

AT

Ik R P

2 Frincipal Flecdof 8 T 1 P R LA Ty T
Suita, Apt. &*, etc. Suite, Apt. &, stc. i 15t MOORBE CR2E034 “0’405)
City & Siae Cry & State 4, FE1 Number o l lAQplied Far
59-2295021 [ ot Appics
ap Countey ap Country 5. Certilicate ot Status Desred [ ?g-gg‘q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regletered Agent
Narme
RAGNGO, JOHN h -
720 PRES!DENT! AL DR Srreet Address (P.0. Box Number is Not Acceptable)
BOYNTON BCH FL 33435 ) B
cny FL 1 Zip Code

B. The above pamed entity submits 1his statermenl for the purpose of changing its registared otfice or registerad agent, or both, in the State ot Florida. ! am farnitar with, and acco
ihe cbhgations of registered agent,

SIGNATURE

Sgnawee, yped o preted narog of regpsteced Beat and wlkc (f appicatia (NGTE Regslered Age skgnaluce mdiirdd wites renatalsig)] OATE

FILE NOWI! FEE TS §1

© . TAlfter May 1, 2006 Fea Wilj.Bs,

9. Etection Campaign Financing £5.00 oy
Trust Fund Contibution. £ Adgad 16 Fore

" Make Check Payable fo Florida Departaient of State”
10. OEEIGERS AND DIRECTORS 11. ADDITIDNS/CHANGES 7O GFFICERS AND DIRECTORS IN 13
ILE PO O Detete TiLE CIchange [OJA
::;fn s 2?;”,?; &%’:‘QWNE - i WHWH445333
3 Y G PN Sy
AOCRE 034118/05 B3008-022 150,
ary-st-zF  |POMPANG BCH FL 33069 oY-51-2P 1311805 B0 022 150,00
THE ) oeiete WHiLE [ Change T34~
HAKC MAME
STREET ADDRESS STHEET ADDRESS
TTY-57-0F iy -8T-21P
e 3 pelsts 1 3 crapge [ 22
MARE _ . . . o HAML
STREET ADORESS STRLLT ADDRLSS
cry-S1-2r CHyY-ST-2P
nne 3 pesste Tme Olttange 5+
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-3r CITY-ST- 2P
fme T ooete t: Clchnge [JA
NAME MAME
SIREET ADDRESS STREET ACORESS
Gry-5T-24P CHY-51-2P
L 00 oeter L Olchage D335
HANTE B NAKIE
STREET ADDRLSS STREEF ADURESS
iTY-8T1-2IP Oy -5i-21P

12. 1 hereby certify that the wtarmation suppied with s fing @oes not guaity tor the exemptions centained m Section 119, Flora Slaues. | iunher certily that the infoimat
incicated on this report or supplemental repon is ue and accurale ang inat my signature shall have the same legal effect as if made under oath. that | am an officer of direc”
of the corperation or she receiver o irusiee empowered 1o execuie 1his report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Bleck
# changed, o1 on hment with an address, with all other like empowered.

SIGNATU o M________,__@—\_ \TD('}V\ {-1_*,-_}‘6\,(9 - o0 ~0Ob vs v p7x BUOC

Merdrs o s B s B




